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sweeten it with SUCARYL... 





and you cant taste the difference! 


Lemonade sweetened with Sucaryt has only 8 calories per glass! If it were 
sweetened with sugar, each glass would contain 56 calories. Can you 
think of a pleasanter, easier way to save excess calories than by sweetening 


summertime foods and beverages with calorie-free SucaryL? 


The Sucaryi recipe booklet contains dozens of calorie-saving recipes 


to bring delicious variety to sugar-restricted diets. 
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Cause of Malocclusion 


What are the causes of malocclu 
sioner 

There are two general causes of 
irregular teeth, inherited and envi 
ronmental or acquired, The nature 
of malocclusion is so complex that it 
is not possible to attribute the condi- 
tion to a single cause in any one case, 
The dentist can usually give more 
specific information about a child 
under his care. Living bone is not 
hard and unyielding, as one might 
suppose, It can be molded by pres- 
Sucking and biting habits or 
the 


waking on sleeping hours may exert 


Sture 


improper jaw posture during 
pressures that interfere with a good 


vrowth pattern, 
Eve Degeneration 


What is meant by senile degener- 
ation of the macula, a diagnosis that 
I saw on the hospital record of my 
crandfather? 

The 


Latin, and in its general sense means 


term macula comes from 
a spot or limited area of discolora- 
tion. A large number of maculae are 
described in the medical dictionary, 
but usually when the term is used 
alone it refers to a special area in the 
retina, on the inside of the eveball. 
This macula lutea is an oval, vellow- 
ish spot, exactly in the center of the 
retina, straight back from the pupil 
and lens. In this small area, vision is 
most perfect When the inside of the 
eve is examined through an opthal 


moscope changes in any part of the 


Such 


changes may include, especially in 


retina can be seen easily. 
the elderly, degeneration of the ma- 
cula. In the senile form, the loss of 
good vision may be due to lack of 
satisfactory blood supply or other 
tissue changes. Sometimes macular 
degeneration may be produced by 


disease. 
Battle of the Germs 


Do you think the time will ever 
come, with development of new and 
still more powerful drugs, when all 
germs that are dangerous to man will 
be climinated? 

Specialists in the fields of epidemi- 
ology (disease spread ) and bacteri- 
ology are inclined to doubt that much 
further progress will be made toward 
eliminating the microorganisms now 
recognized as causes of disease. The 
word “now” is used deliberately, be 
cause it is not impossible that, with 
continuing refinements in laboratory 
methods for identifving such organ- 
isms, new ones will continue to be 
found. This is especially the case so 
far as viruses are concerned, Keports 
appear at frequent intervals of stucies 
in which additional virus strains have 
been identified. 

A problem in this connection is 
the 
viruses to change their identity by 


ability of many bacteria and 
what is known as mutation. In doing 
this, they are able to develop resist- 
ance to drugs or antiseptic chemicals 
that formerly were effective against 
them. Still another problem is the 
fact that many preparations highly 
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lethal to germs cannot be used be- 
cause of their dangerous effect on 
human beings. Since all of us con- 
stantly harbor germs, there does not 
appear to be any satisfactory way of 
eliminating this important focus. 

It cannot be said that man is fight- 
ing a losing battle with germs, but it 
is a battle in which constant alertness 
is necessary to keep germs within 


reasonably safe confines 
Chemicals in Food 


Are there dangers from eating 
sodium propionate, sulfur dioxide 
and artificial coloring agents? It is 
impossible to buy bread that does 
not contain sodium propionate, and 
one has to be most watchful to avoid 
sulfur dioxide in dried fruits. Are 
these additives harmful? 

Use of sodium propionate and sul- 
fur dioxide in the amounts permitted 
by the Food and Drug Administra- 
Also, certified 
the 
quantities used in food, Not all bread 


tion is not harmful, 


colorings are not harmful in 
contains sodium propionate. If vou 
read the label carefully vou will be 
able to purchase bread without this 
substance if you desire. Sodium pro- 
pionate is added to bread in’ ex- 
tremely small amounts as a mold 


All 


sulfur 


preventive. dried fruits do not 


contain dioxide, as careful 
reading of the label will tell vou, 
since sulfur dioxide must be declared 
if it is used. The Food and Drug Ad- 


ministration will not allow 


harmful 
ingredients to be added to food. 


Pain in Cancer 


Why is it that some cancers are 
painful while others are not? 

Pain produced by cancer is due 
principally to pressure by the growth 
on surrounding tissues, especially 
nerves, In soft tissue, as in cancer 
of the large bowel, the surrounding 
tissues can be stretched considerably 


without causing much pain sensa- 


Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an averace of 1000 in- 
quiries, from which these “good questions” 
are selected. 





BUILDING-BLOCKS 
FOR BETTER BABIES 


S-M-A 


COMPREHENSIVE FORMULA 
FOR SOUND INFANT NUTRITION 


Of all the ways your doctor serves you, none is more 

important than his advice on the feeding of your 

baby. His expert knowledge is often the only sure 

way to glowing infant health. Ask him about S-M-A. 

Ask him, too, about a free copy of “Your Baby Book”’ 
a helpful guide that Wyeth gives to physicians 

for distribution to mothers. 


Supplied: Instant S-M-A Powder, glass jars of 3.54 ounces; 
cans of | pound. S-M-A Concentrated Liquid, 
cans of 13.9 fluidounces. 





modern infant formula 
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WONDERFUL NEW HORIZONS 


Presented in the hope this proves interesting, useful 


far 


Museum recommends as especially fascinating to young people. 


Vac ations can be doubly enjoy 


able when youngsters do some 


thing bye cle play. Kor instance, 
in this scientific age, with all the 
intriguing talk about getting to 
the Moon and to Mar the stars 
un and moon 
ting 
you may 


and con tellation 
have become intensely intere 
to youth. This 1 
welcome introducing your boy or 


why 


wirl to thi tar book. 


DISCOVER THE STARS” — by 
Gaylord John Oon,revised and with ad 
ditions by Irving Adler is a 130 page book 
with 10 astronomical photographs and 41 
leverything 1 writ 
ten to the level of novices and delightfully 
understand. Among the exciting 
information given, book tells how to lo 


r xp! inatory drawing 


easy-to 


- tell ibout navigation, radio 
unlight ind H 


istronomy, olar energy, 
| imple instruments to 


bom even wive 
yoursell, 


BE: 


Pe * 


& \ 


Importance of observing heavenly 
bodies for their chief features is driven 
home with pictures on the order of the 
above three sketches concerning the moon 
ut different age 
it Ww ixed ind waned, CGralileo 


mooth but 


Becoming tamiliar with 
the moon a 
found moon 


h id mo 


urftace Ww not 


4 miles high 


ntain 


if further interested = Should book 


rAt write ENTINEL BOOP 


Un 


here is an unusual book Chicago's Adler Planetarium and Astronomical 


By drawing @ line through the pointer 
tars in the bowl of the Big Dipper, you 
can always find the North Star (or Pole 
Star). Nomatter what position the dippe r- 
group of stars assumes at different hour 
of the night, the pointers will indicate the 
Pole Star. Navigators have known this for 
centuri Such facts, this book give 

iggested that boys and 
i or ¢ kample 
monstration 


and Mer- 


Experiments ar: 
girls can make themselve 

there is the simple little de 
which makes plain why Venu 


curry are 


ometimes 444, ! 
‘ a * a 
“evening Ade Ns 7, 


tars,’ some 


times ‘morn 


Y 
ing star YW eesp 


1 JY 
Readability 
of the book Complete Sun Dial 
canbe] idged 
by its easy style as typified by reference 
to the “primitive geniu who invented 
Sun Dial undoubtedly “ba ed upon his 
discovery that a spear, stuck upright in 
the ground, casts a shadow which varies 
in length during the day, and also through- 
out the year.”’ Later, are directions for 
building home-made sun dia 
How calendar and watch evolved, is 
te told. Also how, with watch 
Q or tick, you can find North. 
12 Chapters make up 
thrilling reading (and 
doing) with one chapter 
howing how to start 
own collection of photo 


> “a \ 
fe \I 7) 

> \ Py) 
Ys . a 

SS graphs and giving sug 


Finding North = gested reading 


ore or library not have described book, piscover 
rusLisners, 112 FE. 19th Se. N.Y. City 3 and send 


When your children treat themselves to delicious Wrigley’s Spearmint 


Gum, you can be assured there isn't anything more 
pure and good. The lively flavor satisfies wri LEY 


without hurting appetite and the pleasant 


chewing helps keep young teeth clean. /i-y //. 


UM 
Pd 


CHEWING © 





The summer sky is full of wonders. And 


| 
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tion. Other examples of this are can- 
cer of the spleen, a soft, spongelike 
organ, and of the lungs, which are 
made up principally of porous air 
sacs. This is one of the problems in 
early detection of many forms of 
Because of the ab- 


sence of pain the average person 1s 


internal cancer 


likely to put off having an examina 
tion by his physician 

In many internal cancers, never- 
theless, external signs will be pres- 


ent: cough and hoarseness in cancer 





Questions involving diagnosis or tres 

ment should be referred to the famil: 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
Dental Association 


of the American 








of the lung or throat, bleeding from 


one of the natural body orifices 


changes in bowel habits persistent 
indigestion and urinary tract disturb- 
ances. These are among the signs 
emphasized by the American Cancer 
Society as warning signals. and 
should send any sensible person to 
his doctor at once 

If a cancer is in bone or compact 
tissue sti h as tise le or tendon 
pain is likely to be an early signal 
because of the immediate pressure 
of the growing tumor against struc- 


tures that confine it. 
Donation to Science 


What should I do to arrange to 

donate my body to a medical school 

when I die? 
According to the National Society 


for Medical Research, three steps can 





be taken. They include as specific a 


| 
| 
| 


lis always a good idea to then pledge 


provision as possible in one’s will. It 


Ithis action to the medical school 
selected as the recipient, telling the 
school that intent to take such action 
has been included in the donor’s will 
Finally, and just as important, the 
donor should go over the entire mat 
ter with his next of kin, particularly 
explaining the 


a wife or husband 


reason, logic and even the emotion 
behind the decision in as full and 
frank a manner as possible 
On occasion, the intention of mak 


ing such a donation has been ex 


pressed by a person to the next of kin, 


| but no provision for it is found in 





JULY 1956 




















(f/ , F gee f 
Lo volt MCAS - Vhv UCL OV .- In IMhigen ( ‘ba VC 
C 


A beautiful garden doesn't just happen. It requires careful planning, then daily care 
using proven methods. Do you agree with that? Then surely you'll agree with the 
following statement: A beautiful complexion doesn't just happen. It requires careful 
planning, then daily care using proven méthods. If you agree with that, then surely 


you'll call your Luzier Cosmetic Consultant for an appointment. 


Luzier’s. Inec.. Makers of Fine Cosmetics and Perfumes 
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ON THE 


HOTTEST DAYS 


(EVEN AT "PROBLEM TIMES") 


Hot weather's bad enough, Bue when 
you have to wear a clinging external pad, 
a twisting belt, you feel three times as 
hot! Bring your boiling point down to 
normal by changing to Tampax. Internal 
sanitary protection 1s so comfortable, so 
that you aren't even aware 
You're free from em- 
and 


unobtrusive, 
youre wearing it 
barrassing odor, free from chafing 
you perspire far less. How long can you 
go on deliberately making yourself un- 
comfortable when Tampax is so sure, so 
secure, $0 available? 

Perhaps the only thing that's holding 
you back is a nagging doubt or two. 
Then know that literally mil- 
lions of women have used 
billions of Tampax —cthat it was 
invented by a doctor for the 
welfare of all women, married 
not. 


WOBELTS 
NO PINS 
WO PADS 
NO OOOR 


or unmarned, active or It's con- 


vernent tO Carry easy to dispose of 
Don't go through another hot Summer 
feeling even hotter, Get Tampax now 
and enjoy every normal activity—even 
SWIM ( hoice of 4 absorbenc ics 
(Regular, Super, Junior) at all drug and 
notion counters, Tampax Incorporated, 


Palmer, Mass. 


Invented by a doctor— 
wou wed by millions of women 


[the will, or no will may be found. 
Such a relative may get in touch with 
the medical school and execute an 
stating that 
given to use the body of the decedent 


agreement consent is 
| for medical research and study. Some- 
| times this form of consent is given by 
ithe next of kin prior to the donor's 
ideath and at the donor's request, in 
|order to remove any possibility that 
| his wishes will not be carried out. 


Place of Trace Elements 


| What can you tell me about the 
trace minerals and their place in our 
| food? I am under the impression that 
lack of them in the food and daily 
diet may be more serious than a vita- 
imin deficiency. Is this a mistaken 
| idea? 

It has been demonstrated that the 
inorganic elements éalcium, phos- 
phorus, iron, iodine, fluorine, sodium 


! 
}and potassium are important to hu- 


j}man nutrition. Unfavorable results 
from deficiencies of these elements, 
or beneficial effects from their inges- 
| tion have been noted. In addition, 


| certain other elements such as cop- 
| Per, zine and cobalt are believed to 


vi 
CoEy 


- 


A PLATFORM 
FOR TODAY'S HEALTH 


Clean air over our cities 
Public health services for 
: every county 
- Voluntary sickness and hospital 
- insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 
every child 
A family doctor for every family 
A fight against fraud 
and quackery 
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be of dietary importance. The term 
“trace elements” is ambiguous, since 
the group of substances referred to 
will vary with the person discussing 
them. We believe the following state- 
ment from the book, “Nutrition and 
Diet in Health and Disease,” by Me- 
Lester and Darby, well summarizes 
the current scientific attitude toward 
“trace elements’ : 

“Despite the considerable amount 
of loose and uncritical discussion of 
trace elements and their deficiency 
in man, particularly as related to the 
quantity of these elements present in 
soil, it may be fairly stated that, with 
the exception of iodine, no accepta 
ble evidence has appeared for the 
occurrence of a deficiency of trace 
attributable to a 


elements in man 


lack of them in the soil.” 
Dysentéry and Arthritis 


Some time ago, | read a discussion 
about the possible relationship of 
amebic dysentery and arthritis. Since 
I have arthritis, | am greatly inter- 
ested in knowing something about 
this. 

A survey was reported on last year 
in which a search was made for 
amebic dysentery in apparently nor- 
mal and healthy 
patients being treated for various dis- 


people, in clinic 


orders and in arthritis patients. The 
studies can be considered thorough, 
since diagnosis of the infestation was 
made only if amebic cysts were 
found, At least seven specimens from 
each person were examined 

Among the healthy group there 
was an incidence of 29.5 percent 
amebic dysentery, Among the clinic 
patients with various disorders, the 


And in 


the rather large group of patients 


incidence was 32.7 percent. 


with rheumatoid arthritis, the inci- 
most of 
the 
only prominent symptoms were irri- 
tability of the 


constipation. This appears to be con 


dence was 96 percent. In 


those with amebic infestation, 


bowel and. chronic 


vineing evidence, but it still does not 
prove that amebic dysentery is nec- 
essarily a cause, and certainly not 
the only possible cause, of rheuma- 
toid least 


stances, the amebic condition may 


arthritis. In at some in- 


have developed after occurrence of 


arthritis, 
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SOUR es bo) 
‘ i 
There was a young woman 


Who lived in a shoe 


She had so many children 


without... 


y c Cainal 


Cream Ointment 


Almost as quickly as you put it 
on the skin Nupercainal eases the 
pain of chafes and minor burns, 


= ans a 

s . ‘ Y 

including sunburn. It relieves (/ y if a 

itching just as fast and just as \ SA (me, 
’ . : a 

well. And Nupercainal is Chafes 

long-acting. 


Of course, for serious burns 
and accidents, be sure to sce 
your doctor. 


Buy a tube of Nupercainal from 
your druggist, to keep on hand for 
ordinary household emergencies. 


Ointment —for dry, encrusted 
skin surface. 


Cream —for moist soft 
skin surface. 


| 
¢ 5 . 
C I B A SUMMIT, N. J. ®Reg. trademark CIBA Minor burns 
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restore 


normal contour 
with 

‘ ry.’ ‘ ‘. 
IDENTICAL 

’ 
form 
The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape. weight and 
position, and quickly becomes 
a natural, indiscernible part 
of your figure. 

No more embarrassing 
riding Up. because of its pral- 
ented fluid motion and bal- 
anced weight, No more pins. 
pull or pressure, 


Made in 24 sizes, it molds to the shape of any 

well-fitting garment, even bathing suit 
Individually and expertly fitted in leading 
stores in the United States and Canada 


Patented USA and foreign countries. 


Rocommended by 


doctors for its comfort, scien 
tific design and natural results 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N. Y. 


Please send literature, and list of authorized dealers 
Name 


Address 
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NEW ERA IN HEART SURGERY 
By J. D. Ratcliff 


Probably you've read lately that surgeons now can stop the 
heart and empty it of blood for an operation. Formerly they 
had to operate on the working heart, which was comparable 
to repairing a running engine. Next month we present an ex 
citing eyewitness account of one of the new operations, which 


are already saving lives 


EXPERIMENTAL INSANITY 
By Lillian Pompian 

An accidental discovery by a Swiss chemist in 1943—“acci- 
dental” in the same sense as the discovery of penicillin—has 
opened up a whole new attack on the problem of schizophrenia 
one of the toughest in medicine. You can read about this new 
chemical approach next month in an article by the author of last 

month's “New Strategy Against Drug Addiction 


BRING YOUR FAMILY BACK ALIVE 
By Austin H. Phelps 
From now through Labor Day, millions of vacationers will 
be on the highways. Chances are that nearly all who have far 
to drive will have at least one narrow escape. Here are simple 
ways to increase your chances of making sure that it is actually 


an escape and not an accident 


JUST GIVE YOUR CHILDREN THE FACTS 
By Thelma Douglas 


Common sense help for parents by one who found herself 
unprepared and embarrassed when her first child began to ask 


questions about sex, and set out to find the answers 
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Stops odor... keeps underarms dry, dry, dry 


_Greaseless, no wet or sticky residue 
Frosh is @ registered trademark of Pharma-Craft Corporation 





when your 
child needs 


an enema... 


disposable 


When youngsters protest loud 
and long at the very sight of old- 
fashioned enema apparatus, try 
the new FLEET ENEMA Disposable 
Unit 

There's no solution to. prepare 

..no messy equipment to clean 
up. Just insert the flexible rectal 
tube, squeeze the plastic bottle, 
discard the unit. 

The FLEET ENEMA is more effec- 
tive than one or two pints of tap 
water or salt solution, less irritat- 
ing than soap suds enemas. Its 
gentle, prompt, thorough action 
makes it ideal for children... 
adults too. So next time your phy- 
sician recommends an enema, ad- 
minister it the quick, easy, effec- 
tive way with this handy dispos- 
able unit 


At your 
druggist’s... 
directions 

on carton, 


C. B. FLEET CO., INC. 


LYNCHBURG * VIRGINIA 


| H oserrats represent a large factor 


in medical care and medical progress 
in the United States, and they reflect 
Ithe modern in style and appoint- 
ments. Recently the Editor had the 
privilege of making a few remarks 
‘when a citation as the “Hospital of 
ithe Year” (1955) was given to Bishop 
Clarkson Hospital in Omaha by 
Modern Hospital. This hospital was 
chosen for the annual honor from 
among the 12 “Hospitals of the 
|Month” described during 1955. by 
Modern Hospital. The citation was 
viven by Bob Cunningham, former 
managing editor of TH when it was 
lealled Hygeia. We is now editor of 
| Modern Hospital. 

| This hospital looks like the United 
Nations 
smaller scale, and its facade is deco 


| 


Building on a somewhat 
| rated with pictures showing phases of 
| progress in medicine. Entering the 
| front door, one is faced with a mod- 
lernistic information center and tele- 
| phone switchboard room, an attrac 
tive gift shop, a cafeteria and a small, 
lattractive lounge for visitors. There 
| is a bank of elevators, but nothing to 
make it look like a hospital 

\ tour through the hospital indi 
jcates the most careful planning for 
| patient comfort and personnel effi 
ciency—which amount to the same 
thing, for a nurse tired of needless 
dashing about can hardly be expected 
to give the same degree of care as one 
| who works efficiently without wasted 
effort. The nurse at her station in the 
| center of each floor can see all of the 
| halls in both directions. Each bed has 
| a two-way intercom so the patient can 
lusk for a pillow, a glass of water or 
whatever he wants without the nurse 
making two trips. 

Oxvgen is available at the head of 
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every bed. All rooms have duplicate 
closets for patients’ personal effects, 
so that any room can be single or 
double. The four-bed wards, as well 
as the other rooms, have bathrooms. 
Records, requisitions, prescriptions 
and specimens are sent from one part 
of the hospital to another by a selec- 
tive pneumatic tube system, saving 
time and steps for everyone. Dicta 
phone service from the physician's 
lounge, next to the medical record 
room, and from the surgical floor, en- 
ables doctors to make records quickly 
and efficiently. 
centers, 


Storerooms and supply 


sterilizing center, pharmacy and 
kitchens are arranged around electric 
dumb-waiters connecting all floors. 
Food service is by the “food-on 
wheels” system to bring hot food and 
drink quickly from kitchen to bed- 
side. A selective menu is provided for 
patients not on prescribed diets. Ele 
vators for visitors, doctors and others 
are separate from those conveying 
patients to and from surgery, obstet 
rical rooms, laboratory or x-ray. This 
avoids embarrassing or disagreeable 
encounters, especially when patients 
are seriously ill or injured. Visitor 
lounges and small private consulting 
rooms are adjacent to elevators on 
each floor. The entire building is air 
conditioned and pollen free, and the 
operating theaters are entirely inde 
pendent of daylight 

A small but important point is the 
planning of rooms so that patients 
are not visible from the hall. Win 
dows are broad picture-type, with 
light control through draw curtains 
and Venetian blinds. Decor is home- 
like in the modern manner, 

All of this sounds expensive—but 


wait. A feature of the award was that 
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the 
economically by wise planning and 
Maintenance is 


building had been constructed 


choice of materials. 
“Good sleep is vital 
to good appearance and performance... 
that’s why sleeping on a SYL-firm 
keeps me feeling in top form and condition." 


expected to be low, because of mate- 
rials, construction features and effi- 


cient arrangement. This means lower 


rates to patients, and the Editor was 
pleased to learn that room rates are 
reasonable 

The award was presented to the 
hospital officials at a Chamber of 
Commerce luncheon which drew an 
overflow crowd of more than 500 peo- 
ple. It became a civic celebration, 
with flash bulbs popping, movie 
eras grinding for television and tape 


cam 


recorders spinning for interviews. 

The Editor 
some verses from the 3rd chapter of 
the Book of Revelation dealing with 


based his remarks on 


two contrasting attitudes; that of the | 


Laodicea which was neither 
“I would that thou wert 
So then 
neither 
thee 


church in 
cold nor hot 
hot. 
art lukewarm and 
hot, I 


mouth,’ 


cold or because thou 


cold nor 


will spew out of my 


Philadelphia: “I know thy works: be 
hold, I have set before thee an open 
door, and no man can shut it: for thou 
hast a little strength, and hast kept 
Wy word 4 
This hospital, and others like it 
built by 
neither hot nor cold, 


lukewarm 
but by hot de 


are not 


termination and cold judgement, by | 


the seeking of open doors, the multi 
plying of little strengths until they 
add up to big ones, and by the keep- 
ing of the word. Such institutions are 
monuments to community effort and 
consecration, to sacrifices by individ 
uals and 


cooperation by groups 


Named after a missionary Episcopal | 


bishop who came to the Nebraska 
plains in 1869 and built the first of 
four hospitals by this name, the latest 
h is become 
blessing to all who seek its shelter. 

gratetul for a 


Anp so the Editor 


part in this tangible demonstration of 
medical progress through community | 


effort, and wondering mightily how 
he had the good fortune to be 

cluded, covered faithful 
writer for a time, and departed for a 


his type 


Rome, where he will 


find 
CORNERED 
W. W. Bauer, 


conterence 


undoubtedly, himself linguisti- 
cally 


M.D. 





And that of the church in| 


effort, | 


a community project, a 


4 / 


é 


. a 
— 


starring in SANTIAGO 


a Warner Bros. production in Warnercolor 
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New, improved design makes 
the DRIVEREST the best ever. 





Comfort Guaranteed 
or Money Refunded 


DRIVEREST 
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54:2? 


poid 


Patents pending 
in U.S. ond 
Foreign countries 


LIFETONE MATTRESS 


Here's a mattress that offers 
Firmness ... Comfort ... and Beauty! 
The luxurious SYL-firm gives you 
all the benefits of a fine orthopedic mattress 
; plus cradle-cushion contour comfort 
for every part of your body. Lifetone 
Posture-spring unit with Adjustik center 
maintains straight-line spine support 


Custom-designed cover 


by international stylist 
See it at your dealer today! 

ru 
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FOR PERFECT COMFORT, BETTER SUPPORT 
and SMALL EXPENSE Use the 


DRIVEREST! 


DRIVEREST the beat friend your back ever had 
Snuggies snuggly into the aemall of your back, the exact 
place where your back needs it' Gives it the support it 
should have Adds tremendous comfort while driving 
riding, sitting at home, or lying on the flat of your back 
ViInvE. 

and 
adjustable 
Avai 


beige or charcoal 


DRIVEREST cushion is 
will not slip. slide or creep 
It stays where you put it 
able in forest green, regal blue 
gray. DRIVEREST is washable and color fast. Send t 
day for several, A wonderful gift, Only $4.08 postpaid 
SATISFACTION GUARANTEED or your money refunded 
Without 
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DRIVEREST is 
Hlaye where ou want it 
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There are good reasons why nutritionists call a good break- 


fast especially important during the summer season. 


The morning hours are the coolest of the day, relatively 





free from the heat of the later hours, which so often makes 
appetite lag at luncheon and dinner. Energy expenditure, at 
work or play, is usually higher during the cooler morning 
hours, and a well-chosen breakfast is needed to avoid 


depletion. 


Oatmeal fits well into such a breakfast. It is not too high 
calorically. The usual dish—1 oz. of oatmeal, 4 oz. of milk, 
and a teaspoonful of sugar— presents only 208 calories. But 
within this small number of calories few dishes car contrib- 
ute so much of so many nutrients: Good protein, quickly 
available carbohydrate, the B vitamins thiamine, riboflavin 
and niacin, and the essential minerals iron, calcium, 


and phosphorus. 


Make it a point to serve oatmeal often during the summer, 
and not only to the children. Adults whose work must go 
on regardless of the season will gain the same nutritional 


benefits from an oatmeal breakfast. 


Whether you prefer the new Quick (cooks in one minute) 
or the Old-Fashioned kind (cooks in a mere five mintues), 
you are assured of a real contribution to nutritional health 
for yourself and your family, because both kinds give you 


the same high nutritional value. 
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Physical Standards for Drivers 


A vromosies annually kill nearly 
40,000 people, permanently 
100,000 
Why? Because things go wrong with 


injure 
and hurt another million. 
cars, too few roads are suited to mod- 
ern transportation and people fail. 
But cars are being improved re- 
markably. Studies on accidents at 
Cornell University and other research 
centers have suggested many ways to 
make the modern car a suitable pack- 
age for delivering its human content 
intact and unbroken. Roads are better 
year by year. Modern highway en- 
gineering has made the new roads 
everything but “fool proof.” And now 
comes an effort to help restrict fools. 
Physical and emotional compe- 
tence have long been considered de 
sirable in an automobile driver, but 
little or nothing has been done until 
recently. Doctors for the Third Ave- 
nue Transit System, United Parcel 
Service, of New York City, recently 
published their Physical Standards 
for Vehicle Operators, used in select- 
ing their bus and truck operators. It 
calls for a listing by the examining 
physician of the physical and emo- 
tional deficiencies that cause rejec- 
tion of an applicant and the troubles 
he may have and still be employable. 
The doctors point out that many 
conditions causing rejections are not 
but 


nevertheless tend to precipitate acci- 


direct accident hazards, may 
dents. Like a chronic itch or nagging 
pain, they may divert attention from 
driving or present potential future 
hazards. Many illnesses cause pro 


longed absence, with resultant dis- 


EDITORIALS 





ruption of service leading to overtime 
and fatigue in other drivers. 

Looking to an improvement in the 
ability of everyone who drives—not 
only bus drivers—it is hoped that each 
state will ultimately require signifi 
cant medical certification by the driv- 
ers physician before issuing a driv 
ers license. Maybe then we can be 
assured that the fellow in the other 
car can see and hear us and the others 
around him, that he is physically able 
to react promptly, that his attention 
is not being diverted by his hurts, day 
dreams or smoldering resentments 

Donan A. Duxetow, M.D. 
A.M.A 


Consultant in Health and Fitness 


Open Minds and Job Opportunity 


Te medical profession plays an im 
portant role in the life of physically 
handicapped men and women who 
seek employment in American indus 
try. Pre-employment examinations 
are, to a great extent, conducted by 
general practitioners who must, in the 
final sense, be judge and jury as to 
the applicant's ability to perform the 
work. This is a task involving great 
responsibility and requires a large 
amount of judgment, skill and, above 
all, tolerance. 

But the element of tolerance and 
understanding is not confined to the 
medical examiner alone. It concerns 
the employer, particularly, when he 
is the one who fixes the criteria on 
which a handicapped applicant is 
judged. Fortunately, enlightened 
management and the modern ap 
proach to employment of the handi 


capped are increasing daily. Em 


ployers have come to judge the 
handicapped not by their disability 
but by their ability. Only 30 percent 
of the average person's abilities are 
Very 


jobs require more than 70 percent of 


lost through a handicap few 
a person's capacities. So it is becom 
ing more generally understood that 
the physically handicapped are a val 
uable source of manpower and ca 
pable of producing as well as the 
able-bodied when placed in jobs 
suited to their abilities 

Tolerance and understanding go 
Employer acceptance 
But em 


ployee acceptance is vital, Every man 


even deeper 


of course, is elementary 


and woman who holds a_ prejudice 
against a fellow citizen, merely be 
halt or 
minus a limb, is indulging in cruelty 


cause he or she is blind o1 


born of ignorance 

Most people soon realize this when 
handicapped workers come into the 
same shop or office. The great ma 
jority of impaired workers soon prove 
themselves to be alert, friendly, con 
scientious and careful in their work 
habits. They don’t want sympathy 
merely opportunity. They expect no 
special favors 

These facts are proved in thousands 
of individual cases. It is for the able 
bodied to eliminate their outmoded 
prejudices and accept the handi 
capped on a par with anyone else, It 
makes everyone better for it. It makes 
for a better nation where the dignity 


of the individual is paramount 


May. Gen. Mervin J. Maas 
USMCR, Ret 


The President's Committee on Empioyment 
of the Physically Handicapped 


Chairman 
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Todays Health News 


BY ALTON L 


ANNUAL CHECKUP 


doctors 
think 
should have an annual checkup even 
And the doc 


tors generally think it important for 


Three fourths of ques- 


tioned in a survey everyone 


if he is feeling all right 


the public to bec ome informed about 
health and medical matters, They find 
that because of greater information 
more patients are coming to doctors’ 
offices sooner for conditions that need 
attention, Almost all of those ques 
tioned said they believed mass edu 
cation programs concerning heart dis 
and tuberculosis serve 


ease, Cancet 


constructive ends, though some 
thought they also do some harm in 
arousing fears. The survey was made 
by the National Opinion Research 
Center, Princeton, N. | 


from the Health Information Foun 


under a grant 
dation. A supplementary grant from 
the American Cancer Society covered 
interviews with 500 physicians con 
cerning educational programs of vol 
untarvy organizations. The 
results are published in the A.M.A. 


Journal 


survey 


BACTERIOLOGISTS’ MEETING 


Highlights of reports to the Society 
of American Bacteriologists: 
The the 


curious “fifth disease” in children has 


Culprit. virus causing 
been isolated. The fifth disease is ac- 
tually 


so named because it can be mistaken 


erythema infectiosum, and is 


for four other ailments—measles, Ger- 
man measles, scarlet fever or another 
rash-producing sickness, roseola in 
fantum. It often occurs in epidemic 
harmless reddish 


form, bringing a 


rash on the face and elsewhere on 


BLAKESLEE 








These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such, 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 


—Editor 





the body. The virus, isolated from 
sick children, can be grown in tissue 
culture and a vaccine against it could 
be prepared if needed.—Drs. Georges 
Ht. Werner, Albert Ketler, Philip S. 
Brachman and Geoffrey W. Rake 
University of Pennsylvania 
Vitamin B deficiency. Animal! stud- 
ies indicate that lack of one of the 
B vitamins, folic acid, may make you 
more susceptible to infections and 
disease, Animals deficient in the vita- 
min had fewer disease-fighting white 
blood cells. They also had less of an- 
other blood substance which helps 
white cells migrate or move to the 
Wertman, 
Uni 


site of an infection.—K. F 
RK. J. Lynn and D. T 
versity of Pittsburgh 


Disque 


Skin drug. A drug named as yet 
only W 1435 is effective against in 
skinlike 


could be used in human beings for 


fections on surfaces, and 


ear infections, vaginitis, cervicitis 
urethritis and urinary cystitis. It acts 
by interfering with the life processes 
of bacterial cells, fooling them into 
accepting the drug instead of an im 
portant chemical, an enzyme, which 
the germs need.—R. B. Edwards, B 
D. Church, C. D. Dukes and R. G 
Sanders of the Warner-Chilcott Lab 
New York 


oratories the University 
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of Michigan, Ann Arbor, and Baylor 
University College of Medicine 
Houston. 

Spare parts. The chemical beta 
propiolactone supplies a simple 
quick and inexpensive method of 
sterilizing and various 
kinds of 


spare parts later for other people. 


preserving 


human tissues for use as 


It's been used to sterilize arteries, 


bone and cartilege. Experiments are 
under way to sterilize and preserve 
skin with it as a temporary covering 
for patients who have been badly 
skin.—Dr. Gerald 
\. LoGrippo, Henry Ford Hospital, 
Detroit. 

Flu fighter. 
chlorone, knocks the death rate from 


burned and need 


\ new drug, capro- 


influenza virus in mice down from 
75 percent to zero. More research is 
needed before it is ready for trials in 
people.—O. C. Liu, RK. G. Malsberger, 
J. E. Carter, A. N. DeSanctis, F. P. 
Wiener and B. Hampil, Sharp and 
Dohme Division of Merck and Co., 
West Point, Pa 
New vaccines. A new rabies vac- 
cine apparently starts creating pro- 
tection in human beings within two 
weeks’ time, judging from trials so far 
on a number of people. This vaccine 
is made by growing the rabies virus 
and then killing the 
virus with beta propiolactone. Get 


in duck eggs 


ting virus for the vaccine from duck 
ezgs rather than growing it in animal 
brains can avoid or greatly reduce the 
risk that the vaccine could cause a 
reaction in the human recipient, pro- 
ducing encephalomyelitis. This new 
killed-virus vaccine has been tested 
so far in animals and some people 
It stores well and is apparently ex- 
tremels said 


potent om protection 
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Drs. H. M. Powell and C, G. Culbert- 
son of the Eli Lilly Research Labora- 
tories, Indianapolis. 

Two University of California re- 
searchers, Lorraine Friedman and 
Charles E. Smith, told of a new vac- 
cine against a serious fungus infec- 
tion, coccifiomycosis, that brings 
symptoms sometimes mistaken for 
tuberculosis. It protects mice against 
lethal doses of the infection, but is 
not yet ready for human use. 

A vaccine against plague, or Black 
Death, which can be stored for at 
least five years in dry form and still 
be effective and safe, was announced 
by Drs. S. F. Quan, T. H. Chen and 
K. F. Meyer, University of California 
Medical Center. It is based‘on a living 
plague virus—but of a type which 
cannot cause the Black Death—which 
is frozen, dried and stored in nitro 
ven-filled containers, When it's to be 
used, it’s mixed with a salt solution. 
Outbreaks of the Black Death are 
rare, but some studies indicate that 
squirrels and mice carrying fleas in 
fected with the plague germ are 
spreading eastward from California. 
The vaccine could stop an epidemic 
if one somehow broke out. 

Botulism, a potent food poisoning, 
is often mentioned as a_ potential 
weapon in biological warfare. Prep 
aration of more potent protective tox 
oids against three forms of botulism 
toxins was reported by Milton Gor 
don, Mary A. Fiock, Allen Yarinsky 
and James T. Duff, Chemical Corps 
Research and Development Com 
mand, Biological Warfare Labora 
tories at Fort Detrick, Md. 





BABIES’ EYES 


Early detection and treatment of 
vision defects, even long before a 
child goes to school, can save many 
youngsters from unnecessary social 
emotional and educational maladjust 
ments, declares Dr. Cecil W. Lepard 
Wavne University College of Medi 





cine, Detroit. Cross-eve, nearsighted 
ness, farsightedness and some other 
defects are “most effectively treated 
in infancy and childhood,” he said in 
a report to the National Society for 
the Prevention of Blindness. For some 
conditions “we now have no hesi 
tancy in prescribing glasses for in- 


fants as young as ten months.” 
CANCER DRUG? 


The marriage of a poison war gas 
nitrogen mustard, and a malaria drug, 
chloroquine, has produced a highly 
promising new drug against cancer 
Human studies are under way with 
it, after initial tests upon mice, where 
it had good effects. The drug, chloro 
quine mustard, combines the anti 
cancer activity of nitrogen mustard 
and the ability of chloroquine to lo 
calize in certain body sites. It was 
described to the American Chemical 
Society by Dr. Charles C. Price, Uni 
versity of Pennsylvania chemist, D1 
Ralph Jones, Jr., University of Miami 
School of Medicine, and Dr. Achintva 
K. Sen, University of Pennsylvania 


FOUR-MINUTE HEART RACE 


If your heart suddenly halts on an 
operating table, there are four pre 
cious minutes to bring you back to 
life and health. After four minutes 
death is much more likely, and per 
manent brain damage is probable 
even if life is salvaged. One method 
of restarting the heart is to open the 
chest and squeeze the heart rhyth 
mically by hand. 

The four-minute limit is drama 
tized in a study of 132 heart stop 
pages reported to the American 
College of Physicians by Drs. Sey 
mour L. Cole and Eliot Corday of 
Beverly Hills, Cal. Thirty-five peo 
ple were brought back to life. Thirty 
three, all revived within four 
minutes, are healthy Two others 
whose heart stopped for more than 
four minutes, suffered permanent 
brain damage from lack of blood sup 
ply to the brain. Numerous others 
were restored to life but died days to 
months later. 

Thousands of such cases of unex 
pected heart stoppage occur annually 
in this country, the doctors said. They 


believe many lives might be saved 








5 


if more physicians—and even dentists 
using anesthetics—were trained for 
quick reflex action to restart hearts 
without a moment's delay, 


FREEDOM FROM PAIN 


Would you like never to feel pain? 
There actually are some rare people 
who never feel any kind of pain at all 
or are immune to most kinds of pain 
at least. About 25 such people, mostly 
children, have been reported in medi 
cal literature, says a British neurolo 





Macdonald Critchley, of 
Kings College Hospital, London 


gist, Dy 


Broken bones, stab wounds, opera 
tions, falls and other injuries dont 
hurt them. Adults among them might 
never feel the pain of ulcers, or 
women the pangs of childbirth. One 
such man once bit off his own finger 
that had been crushed in a fight and 
had cataracts removed from both 
eyes without anesthetic 

This immunity to pain seems to be 
a constitutional matter, something 
like color blindness or tone deafness 
Dr. Critchley told the American Col 
lege of Physicians 

But, he said, it may not be so won 
derful a thing as it appears at first 
blush. Children who never feel pain 
can more easily put themselves in 
danger. Pain is a useful warning 
symptom of illness also. And perhaps 
these people are less well off cmo 
tionally, perhaps risking becoming in 
sensitive to the sufferings of others 
And there’s also evidence that some 
of them cannot feel many of the 


pleasures of life 
BLEEDING GUMS 


Dentists and physicians should co 
operate often in diagnosis and treat 
ment of bleeding gums, says the 


A.M.A. Journal editorially. Local ir 
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ritation of the gums from tartar, im- 
pacted food, ill-fitting dentures, or 
other factors may be the reason for 
the gum trouble. But it can also be a 
sign of serious general disease, in- 
cluding seurvy, pellagra, diabetes, 
leukemia, allergy or metal poisoning, 
the journal says. Dental treatment is 
needed, but for best results in treat- 
ing pyorrhea dentist and physician 
should frequently consult to detect 
and treat all the 


causative factors. 


DOUBLE POLIO INJECTION 


Giving a child a protective shot of 
poliomyelitis immune globulin, gam 
ma globulin which has been stand 
ardized for polio antibodies, along 
with Salk vaccine doesn’t reduce the 
eflect of the polio vaceine. The G.G 
anti 
The 


vaccine is designed to induce produc 


supplies immediate, borrowed 


bodies which soon disappear 


tion of one’s own long-lasting or even 
permanent antibodies, but this takes 
a while. Children given G.G. a few 
days before getting Salk shots pro 
duced just as many antibodies from 
Drs 


Rabson 


the vaccine as other youngsters 
Brown, Alan S 
and Donald BE. Craig 
Michigan School of 

told the Society of 


ologists. Presumably in hot epidem 


Cordon C 
University of 
Public Health 


American Bacteri 


ics, children could have both kinds of 
shots to produce the cpuric kest pro 
tection as well as long-term immu 
nity 
KYE CANCER 

Radiation from radioactive cobalt 
appears highly successful in curing a 
rare and sometimes fatal eve cancel 


Ivor G 


Hos 


in small children, says Di 


Williams, St 


Bartholomew's 


pital, London. This treatment of the 


tumor, retinoblastoma, usually 
brought good results when only one 
third of the 
affected 


retina of the eye was 


If a larger area is involved 


rr 
The 


dlise 


the eye has to be removed. 


radioactive cobalt is inside a 
placed at the site of the tumor, he 
explained to the American Radium 


Society. 
MOSQUITO TEST 


Mosquitoes, a buzzing object of 
hate to most of us, are being put to 
mankind's service at the Oregon State 
College Agricultural Experiment Sta 
tion, Corvallis, Ore. There, Dr. L. C 
Ulo 


mosquitoes and use the larvae or 


Terrier and Kiigemagi breed 
wigglers as a sensitive test to tell 
whether harmful amounts of insecti 
cides are left on agricultural crops. 
The mosquito test can detect micro 
scopically tiny amounts of insecti- 
cides which cannot be detected by 


chemical means, the two scientists 
told the American Chemical Society 
A sample of the fruit or other crop 
is added to the water in which the 
wigvlers are wiggling. Insecticides on 
the crop would poison or kill many or 
all of them. 


PHYSICIANS’ MEETING 


Highlights of reports to the Ameri- 
can College of Physicians 

Heart attacks usually do give some 
early warnings, even though very 
mild. One common sign is a sense of 
fullness or pressure in the upper ab 
domen. It may well be due to gas on 
common after eating 


But if this full 


ness follows walking or other activity 


the stomach 


too much or too fast 


after meals, rather than merely the 


meal itself, it might be a warning of 


heart trouble. The best bet is to check 
with your doctor, and tell him every 

thing about the symptoms, and when 
and where they came. Most chest 
pains are not due to heart trouble 


but to things like fatigue, anxious 
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ness, spasm of the gullet. rapid eating 
Dr. A. Carlton 
Clinic. 


and other conditions. 
Ernstene, Cleveland 

Chemical surgery. Injecting alco- 
hol into an area in the middle of the 
brain often stops the constant trem- 
bling of shaking palsy and relaxes 
rigid muscles. The alcohol is shot into 
an area known as the globus pallidus, 
killing it and stopping the volley of 
nerve impulses causing the trembling. 
There are two of the pallidus areas; 
knocking one out controls the shaking 
of muscles on the opposite side of the 
body. Nearly 150 victims of shaking 
palsy or Parkinsonism have had this 
chemical surgery, with results judged 
excellent in 75 percent of them. A 
few have had the treatments in both 
pallidus areas to eliminate the shak- 
ing entirely.—Dr. Irving S 
New York University College of Med- 


cme, 


Cooper, 


Hypertension. A dangerous form of 
high blood pressure—essential hyper- 
tension—appears to develop rather 
suddenly, a study of many long-term 
health 


challenges a viewpoint that increas- 


annual records indicates. It 
ing pressure comes naturally with in 
creasing age. In many of the people 
whose records were checked. blood 
pressure remained normal for yvears, 
then rose sharply over a few years. 
This rise, from unknown cause, could 
start at period of life 

Dr. Kenneth A. Evelyn, University 
of British Columbia School of Medi- 


Vancouver 


almost any 


cine 

Heart attack preventive. Cocktails 
of a chalky white material, sitosterol 
made from plant oils, may be a means 
attacks. 


Taken daily before each meal, this 


of preventing many heart 


substance reduced the amount. of 
cholesterol in the blood of two dozen 
patients. Cholesterol is a fatty mate- 


rial blamed as one of the causes of 
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narrowing and blocking in heart and 
other arteries. Sitosterol, related to 
cholesterol, is not absorbed from the 
intestinal tract, and can carry away 
some of the cholesterol contained in 
food, or cholesterol made in the body. 
Time and more research will show 
whether this treatment actually does 
lower the incidence of heart disease. 
Drs. Maurice M. Best, Jr 
Charles H. Duncan, University of 
School of Medicine. 


and 


Louisville 
EXERCISE AND SLIMNESS 


How much you exercise as well 
as how much you eat may be impor- 
tant in controlling weight, a recent 
study of high school girls indicates 
Twenty-eight girls were chubby, the 
rest of normal weight. The chubbies 
ate less, taking aboard a mean of 
about 2000 calories daily, while the 
slim ones had about 2700. 

But the girls of normal weight 
more active in dancing and 

Ninety of them 
danced, against 60 percent of the 
girls. And the normal-weight 
girls spent twice as much time in 
dancing. About 60 percent of each 
group engaged in competitive sports, 
but the slim girls spent twice as 
much time in sports. Twice as many 
of them bowled, and their bowling 
time was double that of the fat girls. 
The study was made by a team from 
the Harvard School of Public Health 
—Dr. Jean Mayer, Bertha S. Burke 
and Dr. Mary Louise Johnson, now 
at the University of Washington— 
and was reported in the American 
Journal of Clinical Nutrition. 


were 
sports. percent 


obese 


SECRETIONS DURING SLEEP 


Bodily secretions, except for sweat, 
decreased in sleep. 
at the 


when we normally prepare for sleep, 


are generally 
“Tears decrease time of day 
causing one to rub one’s eyes and 
thus giving biologic support for the 
legendary sandman,” writes Dr. Rob 
ert J. Carey in the Boston Medical 
Quarterly. Glands in the nose and 
throat and the salivary 


secrete less in sleep. That's why sleep 


glands also 


often brings relief from a stuffy nose, 
or gives you that dry mouth feeling 
SO often when you first wake up in 


the morning. 
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An impressive observation in emergency hospital work is that an 


_ enormous number of people are killed or severely injured because they 


were passengers in automobiles driven recklessly by others. Often the 
driver escapes unscathed, or with slight injuries compared to those of 
his passengers. 

Although statistics from nationwide experience are not available, it 
is possible that half or more of nonpedestrian traffic accidents that 
result in death or permanent injury happen to people whose only error 
lay in accompanying others who did the driving. Some of these driv- 
ers pay little attention to their responsibility for passengers. Some- 
times we do not like to reject rides with such drivers; we do not like to 
remonstrate with the speeder; we do not like to request that a reckless 
driver stop so that we can leave the car. We hesitate to offend him; 
but he is entirely willing to jeopardize our life. 


Consider the passengers who are driving to or from a fishing or 
vacation resort, the teen-age girl who is bound to or from a dance, the 
group that is going to or from a sports event, a convention, a gala 
meeting. How often we read of disasters in cases such as these. If you 
study newspaper accident accounts, you will quickly note that it is the 
passengers who often pay the price for the careless driving of others. 
A girl's face was disfigured for life; she had hesitated to reject the 
ride home with her date, who had been drinking. An injured man, in- 
volved in an accident that resulted in the death of two other passen 
gers, stated that he had known the driver to be a speeder customarily. 
Experiences such as these are recorded every day. 

It seems advisable that parents and other safety educators present 
information concerning how to deal with situations involving irre 
sponsible drivers. Boys and girls, even though safety-minded, some 
times find themselves in circumstances of grave danger because of 
speeding, drinking or sleepy drivers. Such circumstances may arise 
suddenly; there is little time for them to reflect concerning how to re- 
act, and there usually are social pressures toward accepting the dan- 
gers. If properly educated, they will have throughout life a precon 
sidered way to deal with these situations. The base line is that self. 
protection is more important than the esteem of the irresponsible 
When other approaches fail, forthright action for self-protection should 
be taken. Adhering to this base line is not a matter of small importance. 
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Ss OME months ago (Today's Health, October, 1955) 
we reviewed present-day concepts of high blood pres- 
sure. We had in mind at the time this companion piece 
on low blood pressure, but we found that low blood 
pressure is more difficult to define than its opposite, 
and we decided that it can best be discussed in terms 
of normal pressure and of the mechanisms that main- 
tain it. The same thing could be said about high blood 
pressure, except that it is a well-recognized, common 
cause Of ill health. Consequently it has been more thor- 
oughly studied and can be more easily described than 


low blood pressure, 
Why Blood Pressure? 


What we speak of as blood pressure is properly called 
“arterial blood pressure,” the pressure in the large ar 
teries that carry blood from the heart to the rest of the 
body. It is measured in terms of the height to which the 
pressure in the blood vessels will raise a column of a 
Huid such as mercury. 

This is a comparatively high pressure because it has 
to force blood out of the arteries through the many miles 
of blood vessels throughout the body. Blood is a viscous 
fluid and the smatlest vessels are very small. The 
flow of blood meets a large frictional resistance as a 
result. It is this resistance which the arterial blood pres 
sure must overcome to maintain blood flow. In most 
animals, including man, this pressure represents about 
100 millimeters of mercury or about six feet of water. 
This head of pressure is normally sufficient to maintain 
blood flow in the brain, heart kidneys and other vital 
Organs 

Some animals require more than this. The most con 
spicuous example is the giraffe. His brain is about 12 
fect, or roughly 200 millimeters of mercury, above his 
heart and he faces the problem of delivering blood to 
his brain, impossible with the usual mammalian pressure 
of about 100 millimeters. This he accomplishes by raising 
his arterial pressure at the heart level to about 300 milli 
meters of mercury, which would be severe high blood 
pressure in any other animal. But, as Dr. RK. H. Goetz 
of Johannesburg, South Africa, has shown, the giraffe has 
developed a powertul heart and strong arteries to sustain 
and withstand this pressure head. The girafle is therefore 
a good example of nature's tendency to adapt the cir 
culation so as to give first place to the maintenance of 
blood flow in the brain. 

All animals have mechanisms which adjust blood pres- 
sure in the arteries of the brain so that blood flow through 


that organ is constant, Because people stand erect, they 
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have to exercise these mechanisms more than most 
creatures. The basic mechanism is one an engineer 
would call a “feed back” type of automatic control. Pres- 
sure-sensitive nerve endings, in the aorta and in the 
large carotid arteries of the neck leading to the brain, 
respond to changes in pressure by adjusting heart rate 
and blood flow elsewhere in the body so that pressure 
and flow at the brain level are kept within narrow limits, 
neither too high nor too low. Every time you stand up 
your blood pressure would fall and you might faint if 













these pressure-regulating nerves did not come into in- 
stant action and adjust the circulation so that pressure 
in the arteries of the head is kept within the compara- 
tively narrow range we call “normal.” 

We know that people are more or less alike, but they 
are different in small ways. We take into account dif 










ferences in opinion, behavior, height, weight, shoe size, 
physique, color and the like, most of which we accept 
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as normal. However, probably because we are less fa- 
miliar with it, some of us tend to insist upon rigid stand- 
ards of normal in the case of blood pressure. It takes 
only a little reflection to convince us that this is illogical 
and that, very likely, there is no more a set level of 
ideal normal pressure than there is an ideal man. 


The Upper Limit of Normal 


The error in such thinking comes from the tendency 
to adopt the average as the same thing as the normal. 
If we do not expect to find the statistical average man, 
the one whose every characteristic would conform to 
some standard, then we must grant that the average 
blood pressure is probably not the final standard of nor- 
mal blood pressure, and that normal blood pressure, 
like other funetions, may vary over a fairly wide range. 

Dr. Arthur Master and his colleagues in this country 
and Dr. G. W. Pickering in England studied this prob- 
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lem by measuring blood pressure in a large number of 
working men and women of all ages. They found that 
the averages of blood pressure tended to increase some 
what with advancing age, confirming roughly the old 
rule-of-thumb that the normal is about 100 plus your 
age. But at any age, they found a fairly wide range 
which they accepted as normal, In the case of systolic 
blood pressure, which indicates the peak of pressure 
as the heart forces blood into the arteries, the range 
extended from about 140 to 100 millimeters of mercury 
in young people and from 170 to about 110 in people 
of 60. These observations should alleviate the worries 
of people about their blood pressure. Those who have 
accepted the average as meaning normal and those who 
have been concerned because their pressures were higher 
or lower than the average can now relax in the assurance 
that they are entirely within the limits of normal 

Some people do not agree with the liberal ranges of 
normal described by Drs. Master and Pickering. They 
take a more rigid point of view, and they base their 
interpretations on insurance statistics. They accept as 
normal that pressure associated with long survival, In 
general, with many individual exceptions, it can be 
shown that people with pressures persistently higher 
than average do not live quite as long as those with 
pressures lower than average. The reason is that people 
with high pressures have a tendency in many cases to 
go on to still higher levels until they develop true “high 
blood pressure” or hypertension. This shortens life be- 
cause of the extra wear and tear it puts on the heart and 
arteries. That is why people with hypertension, or even 
a tendency toward it, are looked on with some concern 
or lack of interest by insurance people. You can draw 
a parallel in the case of your car; if the carburetor is set 
so that the motor idles at a high rate of speed, and you 
run it all the time—and this is what your heart has to do 
—the motor, like the heart, will not last as long‘as it would 
if you ran it slowly when the car was not moving 

In general, insurance experience has led to the custom 
of placing the upper limit of normal at about 150/100 
millimeters of mercury. This is somewhat above the 
average, but lower than some of Dr. Master's figures 
Others have set the limit lower still. For example, a few 


years ago, there were doctors who thought they could 
detect some decrease in life expectancy in people whose 
pressures were higher than 120/80. They took anything 
above this as possible “high blood pressure.” But this 
seems to us only an upside-down restatement of the fact 
that people with blood pressure normally less than aver 
age tend to have long life expectancies. If we were to 
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accept their 120/80 as the upper limit 
of normal, we would also have to 
consider as normal only those people 
who, barring accidents, live on into 
the 80s and 90s. This of course is not 
our present experience, although it 
may possibly be the look of things to 
come, Since concepts of the normal 
are usually based on experience and 
common sense, this low upper limit 
of normal blood pressure is not wide 
ly accepted, 


The Lower Limits of Normal 


We have seen that people whose 
blood pressure is lower than the aver 
age are still within the range of nor 
mal and that they tend to live longer 
than people whose pressure is nor- 
mally higher than average. In other 
words, what many people think of as 
“low blood pressure” is not a physical 
handicap. Actually, it is a useful at 
tribute. It corresponds to the set of a 
motor capable of full effort that idles 
at a low rate of speed when no effort 
is demanded, This is reflected in the 
fact that some of the healthiest peo 
ple alive, the athletes who take part in 
distance running and boxing and 
other highly competitive sports, often 
have blood pressures we would think 
of as low. Thus, Drs. J. D. Bramwell 
and KR. E. Ellis found entirely normal 
average pressures among a group of 
202 Olympic athletes, with some reg 
istering as low as 100/65, But we 
know that these vigorous people are 
far from sick and that they are cap- 
able of extraordinary physica! efforts. 
Thus, many who have a low normal 
level of blood pressure have great 
physical reserves, and also tend to 
have long lives. As a result, a pressure 
in the low normal range is not a liabil 
ity but an asset, not a cause for com- 
miseration or anxiety, but reason for 


congratulation, 
Low Blood Pressure (Hypotension) 


What we have stated represents a 
different concept of low blood pres- 
sure from that which some people 
have. They look on this as a disability 
and evidence of a serious disease. But 
they overlook the fact that the real 
test of whether or not a given pressure 
is too low is whether it is or it is not 
able to maintain blood flow in the 
brain and meet the other demands of 
the circulation. If the patient is sub- 


ject to dizziness and to fainting and 
if the circulation is not adequate and 
the blood pressure is low it may be 
that it is really too low. But, in coming 
to this conclusion it should be re- 
that 
which are really too low are usually 


membered levels of pressure 
due to definable and often correctable 
Causes. 

People think of low blood pressure 
as unhealthy because many of the 
which the 
For ex 


conditions cause it are 


chronic, wasting diseases. 
ample, people with chronic infections, 
tend to 


persistently low blood pressures. So 


such as tuberculosis, have 
do people who are anemic and those 
who are severely undernourished. 
Low pressure is sometimes although 
rarely—associated with some forms of 
heart disease. Also uncommon, but 
well recognized, as causes of low 
blood pressure are failures of the thy 
roid and adrenal glands as well as the 
master gland, the pituitary. Indeed 
the classic form of low blood pressure 
is the one in which something has 
destroyed the functions of the adrenal 
glands. This causes the unusual con- 
dition known as Addison's disease, 
and it is a good example of the com 
plexity of the problem of low blood 
pressure. When Addison described it 
100 years ago, before the advent of 
modern diagnostic aids, such as tak- 
ing of blood pressure and blood 
the 
condition we now call pernicious, 


counts, he confused it with 
sometimes Addisonian, anemia. The 
physical appearance of patients with 
these conditions are. similar, their 
symptoms, circulatory defects and 
even their tendencies to low blood 
pressure are superficially alike. Few 
doctors would make the same mistake 
today, but the fact that Addison did 
shows that low blood pressure is not 
usually an adequate diagnosis in it- 
self. What low blood pressure calls 
for is a more complete examination 
to expose what is causing the low 
pressure and the inadequate circula- 
tion, When this cause is found, it will 
usually turn out to be the basis for 
most of the patient's symptoms. 

But a very small proportion of peo- 
ple, about one or two percent, have 
levels of systolic blood pressure in late 
adult life of about 100 mm., or even a 
little less, with no definable cause. 
Statistically, these pressures are low 
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and some of these people occasionally 
have symptoms referable to the level 
of pressure, so that some doctors call 
this “essential hypotension,” using the 
analogy of “essential hypertension.” 
In most of these cases the pressure 
is low, but the circulation is adequate 
and the symptoms arise chiefly from 
misplaced emphasis on the pressure. 
be a fact, but 
their association of it with the pres- 


Their ill health may 


sure level often is not. 

We have dealt so far only with 
pressure that is persistently low. The 
second form of low blood pressure is 
one in which the pressure is normal 
or even high when the patient is lying 
down, but low when he sits or stands 
or, in some instances, exercises. This 
is called postural or orthostatic hypo- 
tension. 

The common form of this is the 
ordinary faint when someone is stand- 
ing still, perhaps in hot weather, and 
suddenly drops over. This happened, 
because he was standing still, and the 
muscles were not massaging the veins 
and pushing blood back toward the 
heart. As a result of pooling blood in 
the veins, the heart had too little to 
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pump. The pressure-sensing devices 
may have responded to the resultant 
drop in pressure, but unsuccessfully, 
and when pressure falls to the point 
where blood flow in the brain is too 
low, consciousness is lost and fainting 
ensues. The same sort of thing hap- 
pens when a pilot subjects himself to 
too many “G's” as he comes out of a 
dive, so that he blacks out, Emotion 
can start a like chain of events. Faint- 
ing was almost a custom 50 or 100 
years ago, when young ladies fainted 
on what we would consider small 
provocation. But they had a real rea- 
son for this. For one thing, diets were 
different and many young women 
were somewhat anemic. For another, 
hitly 


they wore ti laced corsets and 
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TODAY'S HEALTH BOOK SET FOR JANUARY 


The soft-cover collection of nearly 60 outstanding Today's Health articles, 


originally planned for this season, has been scheduled for January publica- 


Candidly, we think he has a point. 





tion as a Dell First Edition. Soon thereafter interested readers—and dozens 
have inquired—can expect to find it on the 100,000 bookracks where Dell 
Books are displayed. The title is ‘The Official American Medical Association 
Book of Health.’ The publisher describes it as ‘‘a simple, hopeful book that 


everyone interested in healthier, happier living can use and understand."’ 


—The Editors. 








pinched-in waists that tended to keep 
the little blood they had below the 
waistline. As a result, they had low 
blood pressure on standing and re 
sponded to minor disturbances with a 
ladylike faint. 

Any long illness may cause tem- 
porary orthostatic hypotension. Ill 
ness accompanied by fever particu 
larly may contribute to decreasing 
pressure levels; further, lying down 
for a long period blunts the responses 
of the pressure-regulating mechan 
isms. People who jump out of bed 
after a long illness may end up pick 
ing themselves off the floor and per- 
the 
process of falling. But with a little 


haps hurting themselves in 
practice, getting up in stages, all this 
is avoided and the controls quickly 
return to normal activity. 

The outlook for recovery is not as 
good when hardening of the arteries 
the 


the pressure-regulating mechanism 


has altered responsiveness of 
When this happens, usually in older 
people, sudden changes in posture 
mav cause dizziness oreven complete 
“black-outs” due to a transitory fall of 
pressure. Such people usually learn 
how to adjust their movements so 
that they get into action slowly. 
The chain of pressure-regulating 
nerves starts in the arteries, goes to 
the brain and then on out from the 
brain and spinal cord to the heart and 
to vessels everywhere. Damage due 
to disease can occur anywhere along 
this arc. Damage to the out-going 
trunks occurs in some forms of neuri 
tis that affect the sympathetic nerves 
This is seen, uncommonly to be sure 


im some patients with diabetes. and 


it used to be fairly common in one 
form of syphilitic nerve disease, called 
“tabes.” Occasionally, the disease may 
have centered in the brain itself, so 
that the defect is in the center there 
These forms of nerve injury usually 
have other changes, such as loss of 
sweating associated with the tend 
ency to orthostatic hypotension 
Some of the drugs used in treat 
ment of high blood pressure cause 
orthostatic hypotension either by 
their action on centers in the brain 
or by interfering with sympathetic 
nerve impulses. This is an untoward 
and undesirable effect of treatment 
but it may be unavoidable and some 
thing the patient must learn to man 


age. 


Treatment of Low Blood Pressure 


Most so-called low blood pressure 
requires no treatment, chiefly because 
it does not exist. Pressure is low only 
with reference to the fictitious stand 
ard of the average as normal; it is 
well within the range of normal vari 
ation if, in late adult life, it 


100 systolic and may be less in young 
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people. Indeed many people, particu 
larly in the Far East and the tropics 
find 100 to 110 a satisfactory level of 
systolic pressure. It is normal with 
them and is not less normal with us 
even though it is less common. To the 
extent that people who have such 


pressures are concerned and anxious 


this article may do some good. 


When the pressure is really low 
and the test is the adequacy of circu 
lation and its responses, not the level 
of pressure, the thing to do is to find 
but 


the cause. This may be serious 
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it may also be quite remediable as it 
is in Addison's disease ( cortisone and 
its derivatives), pernicious anemia 
(vitamin B,», liver extract) or even 
tuberculosis (rest, proper care and 
the new drugs) 

What if no cause is found? What 
if it turns out that you have a pressure 
which is really low, mildly disabling 
but with no apparent cause? The first 
thing to do is to get into good physical 
condition by a graduated program of 
regular exercise; good muscle tone 
makes for good circulation at any 
level of pressure. It may be that you 
need more rest than some people 
Get it, and make the best use of that 
rest. Do not use sleeping tablets; they 
may tend to desensitize your pressure 
controls, and the same is true of al 
cohol, You may be helped by a little 
more tea or coflee than your neighbor 
uses. Some people, under medical 
guidance, have been helped by taking 
extra salt and some by taking desoxy 
corticosterone (DCA) 

The problem of orthostatic hypo 
tension is answerable partly in terms 
as it is due to 


of the cause. Insofar 


decreased return of blood from the 
veins, it is helped by leg wrappings 
with elastic bandages and by abdomi 
nal binders. It is sometimes helped by 
using a head-up bed, so that the pres 
sure-sensing devices are kept a little 
on the stretch. Ephedrine, a drug 
which constricts blood vessels and i 
CTCASCS blood pressure is sometimes 
useful, but should be watched be 
cause it may cause sleeplessness and 
anxiety. A great deal of the problem 
is answered by special techniques the 
patient develops for himself that en 
able him to get along with his diffi 


little tricks, like 


avoiding standing 


culty. These are 
getting up slowly 
or sitting perfectly still, and so on 
They help and so do the mecasures 
used in the persistent forms of hypo 
tension 

The major point of this article is 
that these measures apply only to a 
few people. Most people who think 
they have low blood pressure have 
in fact, only a reason for congratula 
tion and the promise of longevity in 
their pressure levels. And if they have 
symptoms which make them think 
they have low blood pressure, our 
hope is that they prepare to shed 


them now 
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The ANESTHESIOLOGIST 


by J. D. RATCLIFF 


He has an exciting and rapidly developing 


role in the drama of scientific medicine. 
SURGICAL anesthesia once consisted of dripping ether 
on a cone over the patient's face. No more. Today the 
place at the head of the operating table is often occupied 
by one of medicine's highly trained specialists—the anes 
thesiologist. He is the patient's guardian in the operating 
room; a man who speeds recovery, makes surgery safer 
and prepares the way for lifesaving operations that 
couldn't be performed a decade or so ago. 

“He is the forgotten hero,” says one famed chest sur 
geon. “The surgeon gets the glory, but without the anes 
thesiolovist’s skill the surgeon wouldn't get very far. 

Step into an operating room and watch the forgotten 
hero at work 

“The patient has stopped breathing.” 

Such an announcement was once tantamount to an 
announcement of death. But today anesthesiologists 
sometimes deliberately control breathing with drugs that 
temporarily paralyze chest muscles. When lungs get in 
the way of a surgeon performing delicate heart surgery, 
for example the anesthesiologist uses these drugs to keep 
the lungs flabby and inactive, inflating them with whilfs 
of vital oxygen only between critical surgical maneuvers. 

Similarly, stoppage of a patient's heart during surgery 
was once a signal for the operating room team to wash 
up, go home. Today, it is a signal for a rush of activity 

In many hospitals a timekeeper starts calling off the 
passage of critical seconds: 30 seconds . . . 1 minute 

1 minute, 30 seconds, ... The team around the 
table has three to four minutes to start the flow of blood 
to the brain again. After that, the brain deteriorates 

While the surgeon opens the chest and grasps the 
heart in his hand to start restorative massage, the anes 
thesiologist forces pure oxygen into the lungs; and via a 
vein injects blood-pressure-raising drags and possibly 
heart stimulants. Working in skilled unison, the surgeon 
squeezes the heart to force blood through the body while 
the anesthesiologist relaxes pressure on the breathing 
bag—for the two pressures must not fight each other. 
Then, as the anesthesiologist forces oxygen into lungs, 
the surgeon relaxes his grip. The two may spend half an 
hour before the stalled heart takes a few fluttery beats 


then resumes normal pumping 


Such events suggest the tremendous forward strides 
taken by anesthesiology. Before the advent of ether, a 
century ago, surgeons depended on whiskey and mor- 
phine to deaden pain and on husky assistants to pin 
fighting patients to the table. Under such conditions 
most of today’s surgery was out of the question. If the 
abdomen were opened, tensed muscles popped out vis 
ceral organs which couldn't be crammed in again with 
out risk of permanent damage to them. If the chest were 
opened lungs collapsed, and asphyxiation followed rap- 
idly. Thus, two vital body regions were beyond the sur 
geous reach. 

By bringing profound relaxation, ether opened the 
way to abdominal surgery. Later anesthesia techniques 
led to chest surgery. Lungs hang in a partial vacuum, 
and inflate when muscles enlarge the chest cavity. When 
the chest is opened, the vacuum is destroyed and the 
lungs may make flabby movements but can do no effec- 
tive breathing. Anesthesiologists overcame this barrier 
to chest surgery by slipping a rubber tube into the wind- 
pipe through which oxygen is forced into lungs and nor- 
mal breathing stimulated 

This technique is used in today’s spectacular heart 
surgery, none of which was possible until the chest could 
be entered. Another dramatic example: at times a weak 
spot develops in the wall of the aorta, and this main 
artery balloons out like a faulty tire tube. It may break 
Thanks to chest 


surgery, made possible by the anesthesiologist, repair is 


at any moment, Causing instant death 


now possible—by cutting out the weak spot and splicing 
the artery with sound tissue obtained from a blood vessel 
bank 

Only a few years ago, many operations were often lit- 
erally a race with time since few patients could stand the 
depressing effects of prolonged anesthesia. Today some 
operations run to ten hours. Many patients are even fed 
while surgery is under way—nourishing glucose and vita- 
mins are dripped through a sterile tube into a vein! When 
the operation is over, the patient emerges from his sleep 
little the worse for wear. 

Today the anesthesiologist has a vast array of agents 
for specific jobs: sedatives (nerve quieters), soporifics 
(sleep producers), hypnotics (memory erasers), anal- 
gesics (painkillers), muscle relaxants. He can introduce 
anesthetic drugs into veins, the spine, the rectum or, by 


mask, into the lungs. He can hold a patient in “light” or 
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Today's highly trained specialist, 
with a different anesthetic 

for each situation and a Rube 
Goldberg array of mechanical 
aids, has little in common with 
pioneers like Crawford Long, 


shown (from a painting) at right. 


Potumbaum 


(Monkmeyer 
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“deep” anesthesia and may shift from one to the othe 


several times during an operation 

If extensive surgery is planned on an elderly or debili 
tated patient the skilled anesthesiologist often starts 
work several days before the operation. Some of the 
drugs he plans to use may have ill effects, so he often ad 
ministers small test doses to check reactions 

The night before any operation he W“ ill likely prese ribe 
a calming barbiturate 

The morning of surgery the anesthesiologist may ad 
minister atropine, which among other things dries throat 
secretions and guards against choking. If the patient is 
unduly apprehensive, he may give an injection of Pento 
thal sodium (an intravenous anesthetic ) in the patients 
room. Count to 20, he will direct. Usually, the patient is 
in peaceful sleep long before 20 is reached and wont 
awaken until he is back in his own room 

Many patients fear surgery will start before they are 
unconscious. But such anxiety is needless, The stages of 
anesthesia are too well marked. First, sleep; then a pe 
riod of excitement when the patient twists, mumbles and 
possibly struggles; next the period of calm relaxation 
There are unmistakable signs to tell the anesthesiologist 
when the latter stage is reached, Breathing settles into 
the deep, rhythmic pattern. Muscles relax. If fingers are 
spread they come together slowly. If an eyelid is lifted 
it doesn't snap shut, but falls with calm deliberation, If 
any doubts still remain, the patient may be pricked with 
a needle—in anesthesia there is no reaction 

The skilled anesthesiologist takes ste ps in advance to 
prepare for any emergency during an operation. In major 
surgery he often introduces a rubber tube into the pa- 
tient’s windpipe to insure a clear airway in case of chok 
ing spasms and to preclude clogging of the trachea with 
mucus 


As another precaution, a needle is usually slipped into 


an arm vein and strapped in (Continued on page 42 
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Knowing how to swim 


Kare a family of aqua-fanatics. Two aunts, a great 
uncle and three grandparents rejoiced last summer in 
watching our seven-year-old daughter jump into a pool 
a dog paddler and emerge six lessons later a swimmer 
Chuck and I were as pleased as any of them. But be 
cause we were her parents, we said to Debby, “You're 
doing fine. You've made a real start, but now your water 
education begins in earnest 

Perhaps this sounds strange; we dont think so. We 
firmly believe that swimming is only the first step in 
learning to handle oneself in the water, and we will not 
relax about Debby until she is water sane and water sate 
lor we have seen the dangers of telling a child, “You 
know how to swim: now the water will take care of you.’ 
It will if you know your own limitations, if you can 
handle yourself in CTHCTLOCHICIOS and if you realize that 
no swimmer is good enough to take a chance 

Backing up our conviction are grim statistics. In 1954 
more children between the ages of one and 14 drowned 
than died of pneumonia, measles, whooping cough, polio 
PCTs ana scarlet fever combined 

Horrible? Yes. Particularly since most of these deaths 
were so unnecessary, As one waterfront expert says, 
\ parent ought to give at least as much thought and 
attention to a child learning to swim as one learning to 
wath 

Water education isn’t something to be undertaken 
when your child is four or six or ten, or when he first 
learns to swim. Water training starts with your baby’s 


first baths 


is not enou gh 


Water is a capricious host, but a world of 
fun for those who understand and respect it. 


A small child, of course, needs 100 percent protection. 
But most of us are so anxious to make the baby fearless 
that we go overboard in the wrong direction. We chortle 
merrily, “Watch Baby swim.” Instead of making him 
realize that he’s unsinkable only because we are there 
and that too much water in eyes and mouth can be 
quite miserable, we allow him to go on feeling secure 
in Our fantasies. The infant senses early that water is a 
magic substance. After all, when he makes a mess, water 
cleans it; when he “tinkles,” adults applaud; when he 
drinks from his cup, he’s promised health 

I'm certainly not advocating sadistic measures to teach 
but I do think that most of us could be 


more realistic about water right from the beginning. 


a baby satety 


Treading the fine line between fun and fear is always 


In boarding, shift your weight smoothly to the 
centerline of a boat and you won't get dunked. 


A sound and adequate craft is of major concern 
in all boating; weight distribution is as vital. 
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SE Wet or 


Going out too far alone is one 


See 


that should 


difficult, but we think nothing of protecting our children 
with booster shots, cautioning them carefully before they 
ever cross streets and disciplining them firmly about the 
hot stove. No mother, for instance, ever dreamed of say 
ing, “Nice electric socket!’ 

Why shouldn't we be just as realistic about water: 
This is prevention of the best sort right from the start. 
What's more, it is insurance for future fun. The child 
who learns that water has limitations is not so apt to be 
by jumping into a 


-) 


the one who alarms us—and himself 
pool over his head. By the time he’s ready to swim, he 
will be realistic about what he can and can't do. 

A child of four, for instance, has learned much water 
wisdom from his own experience. He knows from his 
play that his sailboat and some soaps float in the tub 
but his tin soldiers sink. He will have found that one 
faucet delivers hot water but the summer sprinkler can 
be icy cold. He may notice, as our children have, that 
water backing up on the street after a storm is dirty 

Already by experience he’s mastered valuable lessons 
on which we can capitalize in his future water training 
For education will gradually take the place of 100 per 
cent protection. It’s not difficult for a child to under 
stand the dangers of a polluted lake when he recalls 
the street after the rainstorm. It's an easy jump from the 


sinking tin soldier in the tub, to the man bogged down 
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be guarded against by even the be 
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with clothing in the capsized boat. Recollection of shiv 
ering under the garden hose is illustration enough of the 
paralyzing effects of a too-cold lake 

Experience is the most effective teacher, but it isn't 
always possible. The desert-reared child may never ex 
perience ocean surf, and no parent wants a child to 
experience a dive into an unfilled pool. For this reason, 
some water education must come by rules. Rules are 
fine till they become rote—memorized phrases with no 
application to reality 

A classic example of water rote took plac c at a camp 
where the girls were tested to make sure they could stay 
afloat for 20 minutes. One small girl, having completed 
was told take out a She 


20 yards from shore, capsized, The counselor 


her tests she could canoe 
did and 
amazed, watched the child swim around and around 
the boat 

“But why didn't you just hold on till I got to you? 
the rescuer asked 

“Why?” asked the little girl. “I knew I was guaranteed 
for 20 minutes.” 

There is only one purpose to water learning, whether 
taught by experience or rule, and that is to develop your 


child’s confidence and judgment, to make him feel at 
home in as many water situations as possible 


Because Chuck and I felt this keenly, we knew Debby’'s 
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knowledge must extend beyond the 
lovely stroke she had mastered in the 
university pool, Since we live on 
treacherous Lake Michigan, we told 
her, “From now on you practice your 
swimming in the lake.” 

Many parents forget this, figuring 
that once the lessons are over, the 
child can swim anywhere. This is 
pure fallacy, as Debby herself knows 
after trying the crawl in rough, high 
waves, I remember, too, my angry 
words, “But I can’t swim here at all,” 
after my first dip in the Atlantic. 

Good swimmers must learn their 
personal limitations and those im- 
posed by nature. High waves, cramps, 
currents, heavy clothing, storms 
panic—these things can cripple the 
best of swimmers, but the important 
thing is to know that in each situation 
a calm person can help himself 

Training for emergencies is espe 
cially important for children today, 
since most of them learn their swim 
ming in pools or quiet lakes. Such a 
start is an ideal way to develop form 
and endurance, but that’s not enough 


Swimmers must find out that large 


bodies of water simply do not behave 
like the waters of a pool. 

How much particular knowledge 
of the water you teach depends on 
where you live and to what hazards 
your child may be exposed. We want 
Debby to know about undercurrent 
and cramps, the dangers of jetties 
and piers and how to take off a pair 
of sneakers and a sweat shirt in water 
over her head. Moreover, if she takes 
up fishing, skin diving or water skiing, 
we will bulwark her with much safety 
information before she starts. 


Is addition to particular water cir- 
cumstances facing your child, there 
are general safety rules which affect 
swimmers everywhere. Most of these 
rules are old as Methuselah, but too 
few of them are generally respected. 

Perhaps the most important deals 
with fear. Child experts know that 
children pushed into or frightened by 
water too early may never learn to 
swim. They also know, and this is 
equally important, that even the good 
swimmer can suddenly become pan 


icked in the water. 
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So instead of me staying for three straight shows, I'll just see the first show, 
he'll just see the second and you'll have that extra seat for the third show.” 
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No parent and no safety expert can 
prevent all frightening experiences, 
but we can teach children how to 
control panic and how to get help. 
that 
water disasters are “90 percent due to 


Experienced lifeguards say 


mental attitude.” 

The perfect example of controlled 
fear occurred a few years ago on a 
small inland lake. Two cousins, seven 
and 17, set out in a boat. A half-hour 
later, they overturned after catching 
the wash of a fast motorboat. Fright- 
ened, the older boy turned and swam 
for shore. Underestimating the dis- 
tance, he tired and drowned. The 
little boy (surely no less frightened ) 
sensed his own limitations and, re- 
membering his careful training, held 
on to the boat till help arrived. 

The little 
touching letter of thanks to the 


boy's mother sent a 
man 
who had taught him not only to swim 
but also to be at home in the water. 
That teacher, Sam Leone, is an old 
friend of ours. A modest man, he 
shrugs his shoulders and says, “But 
that’s my job.” For 30 years Sam has 
supervised 50 to 90 lifeguards on 16 
or more of Chicago’s beaches, with a 
phenomenal safety record. Under 


him, thousands of small boys have 


learned to swim, ski, sail and boat. 
But the main thing Sam has taucht is 
fun tempered with safety, knowledge 
to combat fear and prevention of 
trouble long before life is endangered. 

The 
carefully patrolled beaches can apply 
No child 
enters the water inner 
Why? Because these de- 


security. 


safety precautions at Sam’s 
to swimmers everywhere 
with wings 
tube or raft 
vices give a false sense of 
Sudden deflation means the child has 
lost his support and may be in real 
trouble. A sudden gust of wind may 
blow a raft far out on the lake before 
the child realizes he has drifted 

No fast boats are permitted near 
the watchful life 
guards; no one is allowed to swim out 


Sam 


“There is no such thing as a good 


the shoreline by 


far by himself. For as Says 
enough swimmer.” 

This is a rule most swimmers over- 
look. I can't: a painful childhood ex- 
perience taught me that the “good 
enough swimmer” does not exist. My 
dearest friend, a water expert, and his 
father, an Olympic champion, took 


(Continued on page 48) 
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REBECCA 
REYHER 


a was snowing heavily when I 
arrived in Alliance, Neb., for a lecture engagement. My 
train had been delayed. It was after 11 at night and no 
one was there to meet me. And there were no porters. It 
had taken me 14 hours to get there, with four changes, 
and I was tired and distinctly irritated that I still had the 
burden of my typewriter and four assorted bags to handle 
myself, Fortunately the conductor helped me across the 
icy platform and the ticket agent called a taxi for me. 
Very shortly a driver came into the station looking for 
me, Without a word I waved toward the pile of luggage 
and started for the door, the driver right behind me. 

Suddenly it penetrated my weary brain that the driver 
seemed strangely out of balance, far too heavily weighted 
down on one side, and that he was pushing the door open 
with his shoulder. One close look at him was enough. 
Instantly I saw that the driver had but one arm, the other 
but a fragment below the elbow. 

Quickly now I tried to hold the door for him, to re- 
trieve some of my luggage, but it was too late. He insisted 
on carrying it all himself, while I suffered a sharp pang of 
shame. 

Driving with one hand was easy for Gib Hall, and at 
the hotel when he heard that the bell boy had already 
gone home he proceeded to carry my bags into my room. 


How straight and smooth 
it runs depends on wholeness of 


spirit rather than body. 


All this was done casually, with a boyish grin lighting up 
his whole person. 

Next day I pursued the trail of Gib Hall all around the 
town, and discovered nobody especially noted he had 
but one arm, or knew much about him. After simply 
stating that he had passed his driver's test, his taxi com- 
pany manager introduced me to a woman who knew his 
story. She told me that Gib had fallen off a merry-go- 
round as a child; his arm was broken and improperly 
set. Gangrene followed, and the arm had to be amputa- 
ted. Gib’s father, a country storekeeper at nearby Broken 
Bow, determined that Gib would be like other boys, and 
he grew up automatically finding ways of counteracting 
his handicap. His employer volunteered, “Gib Hall can 
do more with one good arm than others might with 
four!” That I had seen. 

Short, square, rugged, his blue eyes gleaming merrily, 
Gib Hall had a happy, serene manner and was manifestly 
a complete human being, with a wife and family and 
work he enjoyed. He had so risen above the difficulty in 
his own life that most people appeared unaware of it. 
Apparently a happy outlook had proved its own armor, 
insulating him against the wear and tear of self-inflicted 
pettiness, 

Gratefully I realized that he had sharply reminded me 
once again that all of us—and I the evening of my arrival 
in particular—are focussed upon our own troubles and 
suffer accordingly, while they that have the gift to lose 
themselves in others slough off their burdens and find a 
joy in service instead. 

Gib Hall's eyes were trained to watch the road imme- 
diately ahead of him, but I felt he saw far beyond that. I 
felt then, and often since, that we talk too glibly of the 
handicapped, not able to see how seriously crippled we 
physically complete can be, and that the Gib Halls of 
this world may be sent among us to give us a clearer vis- 
ion of the road we choose to travel on 





TODAY'S HEALTH 


Baby loves companionship—it's good for him and good for you too. 


Does your Baby enjoy You? 


by SALLY GRUNSFELD 


Photos by Eho (Three Lions) 


AT some time, perhaps around two months of age, 
your baby will look up at you and grin. Strange, some- 
how he knows that it’s nice to be loved, and he responds, 
wanting to give something in return. Whether he con- 
tinues this friendly attitude—and it is natural—depends 
a great deal on you. Do you really deserve his friend- 
ship? Does your baby enjoy you? 

\ baby can be treated like a little house plant: fed, 
put in the sun at certain times each day, sponged, dosed 
with vitamins and placed on a shelf to grow. Or he 
can be a little friend to whom you give companionship, 
conversation (a bit one-sided, admittedly) and a warm, 
happy, secure atmosphere. And you'll have a warm, re- 
sponsive baby. 

Companionship doesn't mean a 24-hour vaudeville 
show complete with funny faces, softshoe, juggling milk 


bottles and linguistic gymnastics. Anxious and worri 


some attention is no fun for him either. He likes peace 
and quiet and a little time to himself as much as we do; 
but he does need someone to depend on—a loving, gentle 
companion. When you feed him, give him all the time 
he needs within reason. If he feels miserable, comfort 
him; the sound of soothing words and the feel of a 
little gentle rocking will let him know you care. When 
you play together let him know he’s the most wonderful 
little guy in the world. Make even the most mundane 
routines seem important and worthy of your undivided 
attention. If you use harsh-sounding words when his 
diaper needs changing or if you continually scold him, 
he’s likely to develop an unresponsive attitude toward 
people. After all, he can’t stomp out of the room as we 
mature adults do. As soon as he realizes that he’s a very 
important person and is necessary to your happiness, 
then you're going to find that you've got a loyal admirer 
who not only needs but enjoys you. He'll smile when 
he sees you, and as soon as he can stand will jump up 
when you come into the room. He may not laugh at all 
vour jokes, but he will be friendly and reasonable. 
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1. If bringing up Baby is taken too seriously then no 
one enjoys it. Here both Dad and Baby enjoy bathtime. 
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3. When you play together let him know that he's the 
most wonderful little guy in the whole wide world. 


5. Even if his parents are only near and watch, he 
begins to sense how much they mean to one another. 


2. Mother likes to powder Baby after his bath. From 
his expression, it looks like he has no complaints. 


4. As Baby grows older he is able and needs to play 
by himself, but also likes to show off to someone. 


6. When you walk into his room and get this response, 
chances are Baby believes you're both pretty swell. 
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You’re not OLD at 65 


Retire at 65% What made sense 20 years ago 


can add up to nonsense in our better world. 


W ALL Street, after the electrifying stock market crash 
of 1929, was about as gay as the campaign head- 
quarters of a favored political candidate who “couldn't 
lose,” but did, or the dressing room of a baseball team 
that was an odds-on favorite to win the World Series 
and then dropped four straight. The years from 1929 
until the clouds of war broke over Europe will be re- 
membered by historians as the age of the “Great De- 
pression.” But to most Americans, who are now enjoying 
unprecedented prosperity, the NRA, the various make- 
work projects, the “Man-a-block” and the apple-sellers 
are but unlamented, dim memories. 

The WPA worker, always depicted as a study in slow- 
motion, is still good for an occasional laugh on the pro- 
gram of a radio or TV comic. The soup kitchen is about 
as common as five-cent coffee. On the surface, the despair 
of the dismal ‘thirties came and went with no serious, 
permanent effects. 

But that is not true. More Americans are still feeling 
the consequences of the depression than we realize. 
Unemployment was widespread during the depression 
days, On the theory that, in a contracting economy, there 
were just so many jobs, not nearly enough to go around, 
it became fashionable, indeed patriotic, for industry to 
shelve the older worker to make room for a younger 
job-seeker. 

The line had to be drawn somewhere. The age selected 
for elimination from the labor force was 65. And maybe 
at that time this arbitrary distinction between old age 
and the years of usefulness made some sense. 

Government was not unmindful of the plight of its 
hungry, idle and discouraged citizens. Along with the 
creation of countless agencies to put men back to work 
on public projects, it instituted the nation’s first social 
security program. Among the motives, undoubtedly 
noble and high in purpose, was the avowed objective of 
providing an incentive for retirement and releasing jobs 
for those without work. 

What was the age of retirement with government in- 
come protection? Again the familiar 65 was established. 
So often has this age been associated with some change 
or new status that it has become deeply imbedded in our 
public consciousness as the time for departure from one 


pattern of living and entry into a new and different one. 

Even the war years, which saw millions of older work- 
ers leave their rocking chairs, take their places on the 
assembly lines and match the pace of eager youths fresh 
from high schools and college campuses, were not 
enough to erase the stigma of “superannuation.” For 
even before the ink was dry on the Japanese surrender 
document, the factory gates began to close tightly behind 
the aging worker and new employment placards read 
“Under 40 Only.” 

Unfortunately, “old” has become more epithet than 
honor. Age has not received due recognition or return 
for its contributions. It has not been accorded even the 
courtesy of equal opportunity in our society. And the 
most shabbily treated have been those who reel back 
from the impact of reaching the age of 65. 

Industry could not survive in this modern age of rapid 
changes and development without retooling from time 
to time, abandoning obsolete methods and devising new 
techniques for satisfying consumer demand. But in our 
social policies, as they concern the spiralling number of 
our aging citizens, we have not paused long enough to 
take a good look at “old age.” We are still laboring under 
some timeworn concepts that were in vogue during 
the heyday of the Charleston, the silent movies and 
short skirts. 


A New “Breed” of Oldsters 


In this scientific age of nuclear power, jet propulsion, 
automation and “miracle” drugs, our people live longer, 
live in their own households longer, work longer, spend 
more time in retirement and are ill less than most of us— 
realize. New data compiled from the 1950 census and 
data yet to be released by the Census Bureau indicate 
that the notion that old age begins at 65 is false. 

Three out of ten Americans born 50 years ago could 
expect to live to be 70. Today, the figure is five out of 
ten. The average life span has increased about 20 years 
during the last half century. 

In the 65 and over group, 80 percent live independ- 
ently in their own households. Many of these are in 
their seventh and eighth decades of life. 

The average number of years passed by men in re- 
tirement has doubled in the last 50 years. In 1900 a man 
averaged three years of his life retired. Today he can 
count on six years. During the next 50 years, the aver- 
age length of retirement will rise to triple the 1900 figure. 

But in spite of later entry into the labor market and 
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You feel old. 


You feel you have learned all you need to learn. 
You find yourself saying “I'm too old to do that." 
You feel tomorrow holds no promise. 


unless 


You find no amusement in youth's frolics, and their banter irks you 
You'd rather talk than listen. 
You long for “the good old days,” feeling they were the best 


You won't help your neighbors, friends and community 
You have no plans for tomorrow. 
You'd rather win an argument than be right. 


THOMAS C. DESMOND 


(Chairman, New York State Joint Legislative 


Committee on Problems of the Aging 


earlier exit from it, men today put in more years of 
work than they did 50 years ago. Despite more years of 
labor force activity, men also spend more of their lives 
in retirement than they did in 1900. That we live longer 
today than before accounts for this seeming paradox 
Men spend no greater proportion of their lives out 
side the labor force. But the longer life afforded them 
permits more time as workers and more time for educa 
tion and training at one end of the work scale and more 


retirement at the other 


Wettey Gowmen (Putiia) 


The potential manpower of a group of 100,000 work 
ers today is hundreds of thousands of man-years more 
than it was for a similar group operating under condi 
tions in 1900 

Disability increases with age, but six in every seven 
men and women over 65 on any given day are not dis 
abled 

Only eight percent of all those in their later years 
are disabled because of major chronic diseases or im 
pairments 

In New 


dliseases responsible for 55.000 deaths in 1900 caused 


York State, nine common communicable 


only one sixth that number in 19950 
The tendency to tag everyone 65 as “old” is a non 
socially harmful mischief which is 


scientific, invalid 


doing much to handicap our senior citizens in living their 
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lives out fully and aggressively, if 
they wish. 

Fortunately, the myth of the magic 
number 65 has been attacked quite 
successfully. This is shown in the in 
creasing numbers of companies that 
are moving up their compulsory re 
tirement age or else changing over 
from compulsory to optional retire 


ment 


Aging Is an Individual Matter 


Of course men and women can be 
5. On the other 
many people of 85 are. still 


truly “old” even at 
hand 
active and working, or still contribut 
ing to the welfare of their families 
and communities 

The importance of individual varia 
bility cannot be overemphasized. It 
is unsound to assume that old age 
starts at any birthday. But if society 
must generalize, and in broad social 
programs it is not possible to consider 
individual variability where the pre 
ponderance is of similar psychological 
and physical circumstances, we 
should at least recognize that our 
older people begin to show a marked 
drop in energy and zest at an older 


age than 65, 


Facts vs. Myth 
The myth of the magic number 65 
is seen in the following: when they 
can choose their retirement age, men 
retire not at 65 but close to 70 
Although indigent aged are eligible 
for old age assistance at 65, they tend 


on the average to become old age 
assistance recipients at close to 70. 

Commonly it is only at around 70 
that “psychological fatigue” begins to 
enter the picture, with masses of our 
senior citizens “tired of the same old 
grind,” “ready to quit,” “ready to take 
things easy” or “wanting to get into a 
smaller flat” where upkeep may be 
less strenuous and expenses may be 
lower, 

The incidence of chronic diseases 
takes a marked upturn at 70, not 65. 
Between the ages of 65 and 70 a 
majority of men are still working at 
full or part-time jobs. 

As new data have become availa- 
ble, a new concept of a three-phase 
old age begins to emerge that is im- 
portant to the individual, but also 
important in social and economic 
planning for employment, for hous- 
ing, for health care, for pensions and 
for retirement. 

There is an “early-late maturity” 
between 65 and 70 when there is 
generally little psychological fatigue, 
no marked increase in skin dryness, 
no marked physiological deteriora 
tion, no withdrawal from. the com 
munity and no significant habit al 
terations or differences in needs. 
This, therefore, cannot be described 
as “old age.” 

Between 70 and 75 there is a 
“middle-late maturity” accompanied 
generally by a marked slump in 
energy, in recovery rate, in reaction 
time, in social and labor force par- 
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older than you really are.” 





= 


Basis ple 


“For goodness sake, Fred, show some interest! People will think you're 
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ticipation, in flexibility and noticeable 
increase in fatigability, skin dryness 
and chronic ailments. 

Finally, there is a “late-late ma- 
turity,” from 75 up, marked generally 
by a uniform picture of little energy, 
great fatigability, high incidence of 
ailments likely to be terminal, deeply- 
lined skin, general withdrawal from 
community life, diminished interest 
in personal affairs and little zest. 

The danger to be avoided here is 
the building up of false stereotypes 
about the 70-plus already held about 
the 65-plus. Because we are prisoners 
of stereotypes, and cling to rigid, 
irrational views about oldsters, mil 
lions of them are now being robbed 
finale in the absorbing 


of a rich 


drama of life. 


A New Understanding of Old Age 


We see a pathetic old man so we 
say that old age is pathetic. Our old 
folks feel old because society expects 
to feel old 
often act as society thinks they should 


them And our elderly 
act. But now at last, a unique linking 
of science and man’s faith is opening 
up an opportunity to parry times 
thrusts at our aged 

Out of the psychological laborator 
ies is coming new understanding of 
the prejudices and mythology of old 
age. We are beginning to learn how 
to attack 
and the erroneous attitudes toward 


inter-generation conflicts 
aging that are acquired in youth. 
From the surgeon's operating table 
comes new appreciation of the hardi- 
And out of the 
new enlightenment of many of the 


ness of aging tissues. 


aged themselves is coming a demon 
the 
human spirit, 


stration of agelessness of the 


Old age is preventable, and it is 
farther 
signs, the 


being pushed farther and 
back—not the 


weathering of skin, the dimming of 


outward 


the eyes or the tiring of the legs, but 
the inner self that largely determines 
one’s true age. 

Despite what anyone may tell you 
despite the number of times your age 
has been written into law and into 
industrial policy as the proper age 
to withdraw from active living, you 
are not old at 65. You are not old at 
any particular chronological age 
Your real age is determined largely 
by yourself. 
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A lot of basic research is being done on 


perspiration odor, Here’s a recent practical application. 


DERMATOLOGIST, whose studies of the skin may 
someday result in better and more effective deodorants, 
was recently honored by the cosmetic industry. Dr. 
Walter Shelley, associate professor of dermatology at the 
University of Pennsylvania, received a $1000 award 
from the Society of Cosmetic Chemists for his discoveries 
concerning the origin and nature of perspiration odor. 

As Dr. Shelley studied the structure and function of 
the sweat glands in relation to disease, he discovered 
that some of the assumptions we have made on perspira 
tion odor are not supported by scientific proof. We 
learned long ago that perspiration is practically odorless 
when it leaves the body but becomes objectionable 
when decomposed by bacteria, Dr. Shelley adds to this 
the fact that only the half of one percent of perspiration 
secreted by the apocrine gland gives rise to the odor 
not the entire volume of perspiration, This may explain 
why there is no perspiration odor in preadolescent chil- 
dren, since the apocrine glands do not function until 
puberty. There is also reason to think that their activity 
is greatly reduced after middle age and that the elderly 
have little or no distinct perspiration odor, Apocrine 
glands are found in the underarms of the Occidental 
and the Negro, but not the Oriental. 

Dr. Shelley’s work has called attention to some other 
poorly founded assumptions. Most of us are familiar 


with the claim that antiperspirant deodorants stop per 


spiration flow. Yet many of us have observed that such 
Probably 


snost people are unable to find a product that keeps the 


products do not live up to expectations 


underarm area dry and have futilely used one brand after 
another. The usual story is that while a person is inactive 

as when sitting lazily on the terrace, there is no pet 

spiration. But hurrying about household chores or under 
tension, he perspires as copiously as ever. As a result 
many simply conclude that what works for most does 
it seems likely that 


only the exceptional person experi nees marked control 


not work for them. On the contrary 


of perspiration with the use of antiperspirants, They may 
have a low sweating rate to begin with. Not everyone 
will agree, but Dr. Shelley and his group have provided 
some pretty convincing evidence to support this theory. 

It may be better for us to resign ourselves to the 
limitations @f antiperspirants, because the outlook for 
products which can stop underarm perspiration entirely 
is not good, The stronger the action in stopping per 
spiration, the more irritating the chemical, The products 
which we now find in drug and department stores can 
be used safely by most people, but a few find them too 
irritating. Individual variation in response must be kept 
chemists know they can make a 
but thes 


agree with dermatologists that the risk of skin damau 


in mind. Cosmetic 


product which will keep the underarms dry 


is too great. (Continued on page 55 
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in Childhood 


This most alarming of symptoms may have 


a variety of causes, from fever to epilepsy. 


4 
| 4 VERY parent and grandparent should know some- 
thing about convulsions in children. Though this symp- 
tom is not common (it occurs in only about one percent 
of sick children), it is the most alarming symptom that 
can occur in an infant or child. It is always a grave and 
serious symptom even to the doctor. It requires a doc- 
tor’s presence if possible or his supervision if he is un- 
able to reach the child. Convulsions occur much more 
frequently in childhood and indeed for many years were 
considered, even by the medical profession, as a neces- 
sary evil of childhood. In the old textbooks the greater 
frequency of convulsions in childhood was attributed 
to a delay in the development of the central nervous 
system. 

The medical profession as well as the laity thought 
that convulsions might be due to delayed eruption of 
teeth. This theory has proved false. Children start to 
develop their first (“milk”) teeth soon after conception 
and they lay down the enamel for their permanent teeth 
in the last month before birth. Therefore they may be 
considered to be teething from long before they are 
born until they finally get their wisdom teeth. None of 
the ills of childhood could be due to this long period of 
dentition. They can only be considered coincidental. 

Another old popular theory was that convulsions 
were caused by worms. But the incidence of intestinal 
parasites in children who have convulsions is less than 
half of one percent. And people once thought convul- 
sions might be produced by overindulgence in certain 
foods. While it is quite true that acute indigestion from 
foods that are difficult to digest might precipitate a con- 
vulsion, it is never the cause of convulsions. 

A scientific approach to this most important symptom 
in childhood, with careful study of a large series of 
cases followed for a long time with every diagnostic 
facility available, has produced a new concept of con- 
vulsions. A convulsion or twitching is only a symptom, 
not a disease. It indicates an acute disturbance, irrita- 
tion, infection or temporary upset of the brain. It is 
always serious and often leaves permanent damage. 
Though one or a few convulsions may leave no recogniz- 
able disability or scar, every convulsion makes it easier 
for the next to occur, and eventually convulsions pro- 


of life account for many of the convulsions. For ex- 
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duce permanent damage to the brain, They usually 





leave excess fluid or scars on the brain and may eventu- 






ally impair the intellect. 
This study, which covered 25 years on more than 








3000 children with convulsions, led to the first class- 





ification of the causes of convulsions. It was established 





that certain diseases are more prominent during certain 





periods of childhood. These diseases and not the time 





ample, in the first month of life, the most common 





cause of convulsions was disturbance of the brain dur- 





ing or shortly after birth. This disturbance is usually 





due to excessive molding of the head, lack of oxygen 





or temporarily deficient blood supply to the brain, It is 





seldom due to instruments used by the doctor at deliv- 





ery. A great many drugs—particularly morphine, scopol- 





amine and many of the barbiturates—formerly used to 





ease the mother’s pain, had a deleterious effect on the 
brain of the infant. Occasionally infants acquire an in- 





fection from their nurse, mother or someone else and 





develop a high fever, which may produce a convulsion, 





Seven percent of all convulsions in children under 16 





occur in the first month of life 





The most common cause of convulsions from the first 





to the sixth month is acute infection, the second is infan- 





tile tetany or disturbance of calcium metabolism, and 





the third is brain injury at birth 
From six to 36 months, when 47 percent of convul- 






sions first make their appearance, the most common 





cause by far is acute infection, the second is idiopathic 
epilepsy, and third is brain injury at birth, During this 






time, in a fairly large percentage of cases disturbance 





of the calcium metabolism first shows up and causes 





convulsions. 
From three to ten years of age, epilepsy accounts 
for most first convulsions. Acute infections produce 







another large number, and a few children develop their 





first convulsion from brain injury at birth as much as 





ten years later. 
From ten to 16 years of age, only six percent of 
children who get convulsions have their first attack. 







The great majority of these first convulsions are due to 





epilepsy. 
One third of convulsions in children under 16 are 






associated with acute infections, including the con- 





tagious diseases. About one seventh are the result of an 





injury to the brain at birth, and others are caused by 





meningitis, encephalitis or inflammation of the brain 





and invasion of the blood stream by various organisms 





germs or Viruses. 





About one fourth of the convulsions in childhood are 





due to idiopathic or essential epilepsy, in which the con- 





vulsions recur with a certain regularity and usually 





progress in frequency and severity to ultimately dam- 





age the brain. This disease is the result of an inherited 





disorder or disturbance of the brain which usually in- 
itially does not affect the intellect in the least. The earli- 
er epilepsy is recognized and treated, the more effec- 
tive treatment will be and the better the possibility 











of keeping the convulsions entirely under control, It is 









gratifying to learn that the National Association for 








"I know it sounds ridiculous, but could you have been working too hard?” 

















Glee, 








Crippled Children and Adults, which 
through its Seal 
has done so much to help the child 


easter campaign 


crippled with cerebral palsy, has 
also become interested in epilepsy. 
Through the efforts of this organiza- 
tion and others, including the Ameri 
can League Against Epilepsy, it will 
he possible to continue the study of 


child 


hood. when most of them begin, and 


convulsions in infaney and 
to study the value of the many new 
drugs that are being introduced to 


control convulsions 


fF the continued study, it was 
established that one child in 100 will 


develop a convulsion when he is af 


fected with infections, injuries or the 
other stimuli that cause convulsions. 
He reacts with a convulsion because 
of a certain congenital or hereditary 
tendency. 

What does a physician do for a 
child who has convulsions? Once a 
convulsion has started, little can be 
done to stop it Usually by the time 
the physician reaches the home or 


the child is brought to the hospital 
the convulsion is over. The great dan- 
ger, then, is not in its occurrence but 
the possibility that it is prolonged 
or will be repeated. Do not become 
disconcerted if the doctor is more in- 
terested in the history of the child, a 
description of the convulsion and the 
sequence of events that led to it than 
he is with immediate treatment. He 
must first determine the cause of the 
convulsion, which is, after all, only a 
symptom. He will then be prepared 
to remove the cause and thus treat 
the symptom scientifically. The doc- 
tor will therefore ask detailed ques 
tions about the family, the child’s 
health history, the type of birth and 
delivery, any unusual events during 
pregnancy and any complications 
during diseases the child has had in 
the past. He will also try to get as 
much information as possible about 
the present attack. He will want to 
know whether the child seemed to 
have any intimation that something 
unusual was about to happen. He 
will want to know how the child be 
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haved for some hours and then im- 
mediately before the convulsion 
began, whether he cried out or made 
a peculiar noise, what part of the 
body was first affected and how the 
convulsion progressed. He tries to 
find out the reaction of the eves and 
the pupils, the face 


tongue and the kind and character of 


mouth and 
the respiration and pulse. He would 
like to know whether the child soiled 
or wet himself during or immediate- 
ly after the convulsion. It is impor- 
tant to know how long the convulsion 
lasted, how much of the body was 
affected and how the child acted fol- 
lowing the convulsion. Some children 
are up and more active than before; 
others go into a deep sleep and re- 
main drowsy for hours. 

After the immediate treatment of 
the convulsion, the doctor will make 
a minute and detailed physical ex- 
amination to determine whether the 
reflexes have changed. He will usu- 
ally want to make a spinal puncture 
to determine whether meningitis, en- 
cephalitis, poliomyelitis or some 
other disease of the nervous system 
is present. He will make some blood 
tests, particularly to learn something 
about the calcium and phosphorus 
metabolism. 

Next, the doctor may wish to have 
the child’s checked 
with an electroencephalograph or 


brain activity 


brain-wave machine. This machine 
first 
Berger of Germany in 1929 


Hans 
It has 
made it possible to establish or dis- 


was introduced by Dr, 


prove the diagnosis of epilepsy in a 
large percentage of cases. It has even 
been possible to make the diagnosis 
in some cases before a convulsion has 
been observed. With this apparatus 
it has been possible to establish that 
epilepsy runs in families by finding 
abnormal brain-wave tracings in the 
brothers, sisters, parents or other rel- 
atives of the patient. 

Even after all the studies are made, 
it may not be possible for the doctor 
to establish a definite diagnosis. This 
is true in five percent of convulsions 
With a com- 


plete study, however, he can usually 


in children under 16 


make sure the cause is not epilepsy, 
brain tumor, tetany or brain damage 
from injury or infection. 

What should you do when a child 
has a convulsion? First, call the doc- 
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‘tor. Keep your head and remain 
calm. Try to observe every abnormal 
change or action in the child before 
and during the convulsion. Many 
more children have been injured by 
well-meaning parents or helpers than 
have injured themselves in a convul- 
sion. I have seen more children 
burned by being immersed in water 
which was too hot than helped with 
hot baths. I have seen more teeth 
knocked out in an attempt to insert 
a tongue gag to protect the child 
from injuring his teeth than mouth 
injury caused by the convulsion, It is, 
of course, essential to protect the 
child from injuring himself and 
others. There is no particular value 
in a hot bath. If the child has a fever, 
a cool sponge is much better for him 
than a hot bath that may raise his 


temperature further. 


A SMALL percentage—ten in 100—of 
convulsions are febrile or fever con- 
vulsions. They are caused by rapid 
elevation of the body temperature. 
The convulsion is precipitated when 
the temperature reaches a certain 
level differing in each child. In treat- 
ment, the first objective must be to 
lower the temperature. This can be 
done by sponging with cold tap 
water, by packing in cool sheets and, 
if necessary, by cool or cold enemas 
which should be given by a nurse. 

If your child has a convulsion and 
recovers promptly, he may never 
have another or show any sign or 
symptom as a result of it. But you 
will naturally have questions: What 
was the cause of this convulsion? 
Will he ever have another? What 
shall I do if he should and how can 
I prevent it? 

Your own family doctor is the best 
person to supply answers to these 
questions. And, since he is familiar 
with your family history and ac- 
quainted with your children and 
their problems, he is best equipped 
to take care of your child with con- 
vulsions. If you can give him an 
accurate and complete history and 
an intelligent description of the con- 
vulsion, he will probably be able to 
reach a diagnosis as well as any spe- 
cialist. If he is unable to establish 
the diagnosis, he will call in further 
help or refer you to a specialist in 
the convulsive disorders, 


PUBLIC WARNING 


The U.S. Food and Drug Administration has issued the 


following statement on the Hoxsey cancer treatment: 


SUFFERERS from cancer, their fami- 
lies, physicians, and all concerned 
with the care of cancer patients are 
hereby advised and warned that the 
so-called Hoxsey treatment for inter- 
nal cancer has been found by the 
United States Court of Appeals for 
the Fifth Circuit, on the basis of evi- 
dence presented by the Food and 
Drug Administration, to be a worth- 
less treatment. 

The Federal Food, Drug, and Cos- 
metic Act authorizes dissemination of 
information regarding drugs in situa- 
tions involving imminent danger to 
health or gross deception of the con- 
sumer. 

The Hoxsey treatment for internal 
cancer involves such drugs. Its sale 
represents a gross deception to the 
consumer. It is imminently dangerous 
to rely upon it in neglect of competent 
and rational treatment. 

The Hoxsey treatment costs the 
patient $400 plus $60 in additional 
fees; expenditures which will yield 
nothing of any value in the care of 
cancer. It begins with a superficial 
and inadequate examination of the 
patient at the Hoxsey Cancer Clinic, 
Dallas, Texas, or Portage, Pennsyl- 
vania. The patient at Dallas is then 
supplied with one of the following 
“cancer” medicines: Black pills, red 
pills, a brownish-black liquid, or a 
light red liquid. The black pills and 
the brownish-black liquid contain: 
Potassium iodide, licorice, red clover 
Stillingia 
root, berberis root, poke root, cascara 
sagrada, prickly ash bark, and buck- 
thorn powder. The red pills contain 
potassium iodide, red clover, Still- 
ingia root, poke root, buckthorn, and 
At Portage the patient is 
given the same “cancer” medication 
although the colors of the pills are 
different. The light red liquid medi- 
cine is potassium iodide in elixir of 
lactated pepsin. There is evidence 
that potassium iodide accelerates the 


blossoms, burdock root, 


pepsin. 


growth of some cancers. 


The Food and Drug Administration 
has conducted a thorough and long 
continuing investigation of Hoxsey’s 
His claimed cures have 
the 
Food and Drug Administration has 


treatment 
been extensively studied and 
not found a single verified cure of in 
ternal cancer effected by the Hoxsey 
treatment. In addition, the National 
Cancer Institute of the United States 
Public Health Service has reviewed 
case histories submitted by Hoxsey 
and advised him that the cases pro- 
vided no scientific evidence that the 
Hoxsey treatment has any value in the 
treatment of internal cancer. 

On October 26, 1953, Harry M. 
Hoxsey, the Clinic, and all persons in 
active concert with him were enjoined 
by the United States District Court at 
Dallas, Texas, from shipping their 
worthless cancer medicines in inter- 
state commerce with labeling repre- 
senting, suggesting, or implying that 
the products are effective in the 
treatment of any type of internal can- 
cer. While the Government intends to 
prosecute violations of the injunction, 
this warning is necessary for the im- 
mediate protection of cancer victims 
who may be planning to take the 
Hoxsey treatment. 

Those afflicted 


warned not to be misled by the false 


with cancer are 
promise that the Hoxsey cancer treat- 
ment will cure or alleviate their con- 
dition. Cancer can be cured only 
through surgery or radiation, Death 
from cancer is inevitable when can- 
cer patients fail to obtain proper 
medical of the 
lure of a painless cure “without the 


treatment because 


use of surgery, x-ray, or radium” as 
claimed by Hoxsey. 


Quo 


Geo, P. Larrick 
Commissioner of Food and Drugs 





WHEN elder statesman Bernard Baruch declared: 
“Two things are bad for the heart—running up stairs and 
running down people,” he might have added a third- 
tennis. And a lot of people, including doctors, would 
have agreed, That is, before they'd seen “Florida tennis” 
as it is played by graybeards in St. Petersburg. 

Ordinary tennis is one of the finest but also one of the 
most strenuous games in the sports book. It’s usually 
considered a youngsters’ game. The new variation, de- 
veloped at the University of Florida, nevertheless may 
soon claim thousands of devotees well into their second 
half-century. 

The new method of play makes it possible for lovers 
of the sport to keep on with it long after aging hearts 
and limbs would have relegated them to a spectator role 
under the old rules. And it evens things up considerably 
for competitors unmatched in physical capacity, “Old- 
sters” of 50 and over did right well in pitting their skill 


against teen-agers in experiments with “Florida tennis” 


sponsored by the Times Tennis Club of St. Petersburg. 
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With these changes in court and 


rules, you can keep the fun of tennis when 


the years begin to slow you down. 


by HARKS 


Only two modifications of the fast-stepping game are 
needed to slow the pace. The court is marked off half 
as wide as the usual singles court. And there’s a rule that 
the ball must always bounce once before being returned. 
The players serve from the same lines as in a regulation 
game and they try to nick the same end line with their 
returns, but the sudden starting and stopping, the dash 
back into position, the lunge for those passing shots and 
the youthful speed required for power volleys at the net 
are practically eliminated. The older player can cover 
his court thoroughly without worrying about a sky- 
rocketing pulse rate. His experience and skill count as 
much as, if not more than his physical stamina. 

In a recent test, Florida Prof. Gerald M. Keith, a 63- 
year-old enthusiast, played five minutes of regular tennis 
and wound up with a pulse booming away at 140. After 
five minutes of Florida tennis, the professor's pulse rate 
was a safer 104! 

In a series of games played recently, elder netters 
took a beating on points from their teen-age opponents, 
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but fared exceptionally well from a physical viewpoint. 

Before the first set of singles, a regulation affair, the 
pulse of Pat Shaffer, 16-year-old St. Pete feminine star, 
was clocked at 76 beats per minute. President of the 
St. Petersburg Tennis Club, James Conners, 62 years 
old, walked onto the court with his pulse beating 80. 
After the set Conners’s pulse sounded off at 140, while 
the damsel’s pulse fluttered at 144. After a five-minute rest, 
Pat’s pulse rate had dropped to a safe 82, while Conners’s 
had slowed very little, to 128. Then they played a set 
of tennis on the slimmed-down court, Conners’s pulse 
rate picked up only four beats a minute! There was 
not enough strenuous running involved to zoom the 
rate any higher, although applauding spectators agreed 
the game was just as exciting as any regulation contest. 

In a Florida doubles match between youth and age, 
Conners’s 63-year-old partner clocked a slightly subnor- 
mal pulse’ beat of 72 before the game to his youthful 
opponent's 74. The older player's was only 96 after the 
rugged play. Conners, who had weathered a rugged 
afternoon, had his pulse drop from the 128 after the 
singles matches to 116 after the doubles play. 

The significance for elderly tennis fans lies in the 
fact that Conners’s pulse did not adjust itself during the 


rest period following the regulation singles. It would 
have required some time for his system to regain its 
normal heartbeat. For the youthful adversaries the brief 
rest was a quieting tonic. 

The doctor who made the respiratory and circulatory 
measurements during the afternoon's tests agrees that 
the day is gone when Gramps has to be but a passive 
spectator of the sport he learned to love as a youth. 
He can put his old heart right back into the game and 
show the youngsters a thing or two 


Rules for “Florida Tennis” 


For players under 40: 

Singles (one player on each side). Ordinary tennis 
rules prevail. Ball is served from behind center of base 
line into service court. If service court is divided in half 
(see diagram on page 50), ball is served from end of base 
line into opposite service court 

Doubles (two players on each side). Conventional 
rules of tennis are used, except that players take turns 
hitting the ball after it is served. As each player hits 
ball he retires out of his teammate’s way, as in ping pong 

Triples (three players on each side), This is a new 


game and is lots of fun (Continued on page 50) 


In both teen-agers and active oldsters, it can keep the pulse rate from skyrocketing. 
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CCIDENTS cause one fourth of the deaths in this 

country, and rate number one in terms of produc 
tive years lost because of death. Accidents strike the 
young and vigorous as well as the feeble and ill—they 
chop down people with lots left to live for. Yet accidents 
don't hit everybody. At least, they don't hit everybody 
equally. If you look over the records, you find that at 
least a fifth of the accident victims could have been 
At least a fifth of the 92,000 people who died 


in accidents last year could have known that they were 


warned 


setups for the morgue ahead of time, if they had known 
the danger signals of accident proneness, No one can 
say how many more were actually in this group, but 
not in it definitely enough for the records to show up 
their condition. No one can say how many more were 
carried to the grave by the predictable mistakes of the 
aceident-prone. Certainly, a substantial share of the ter 
rible toll accidents take in this country can be traced to 
a relatively small part of the population 

This group is not made up of wild youngsters or roar 
ing drunks, although these also account for no small 
share of accidents. This group is made up of ordinary, 
sober citizens like your family and yourself 

Look at Jerry Parker, for instance. A car almost hit 
him when he was riding his bicycle at the age of 12, 
and he wound up in the ditch with a sprained ankle 
At 17, he cut his arm and cracked two ribs when the 
car which he was driving sideswiped a truck. At 24, 
Jerry fell off a ladder while taking screens down from 
the upstairs windows and broke his left hip. Like most 
accident-prone people, Jerry was happy-go-lucky, lively 


by JOHN EF. EICHENLAUB, M.D 


Several familiar kinds of mental quirk can lead to accidents. Here are 


ways to recognize them and weed them out. 





and personable. As a rule, he didn't take chances, and 
no me thought him irresponsible. Yet it should have 
been no surprise when Jerry finally was killed. His back 
ground proved that ‘he was very accident-prone and 
it was just a matter of time until this characteristic caught 
up with him. He was only 30 when his boat capsized in a 
storm and he drowned. 

Jerry's type of accident proneness is the easiest kind 
to detect. He had accidents, and plenty of them. The 
accidents he had were serious enough to get into the 
records and to call for medical attention. There is no 
excuse for people like Jerry Parker going to their doom 
without any effort being made to save them, especially 
when all that may be needed is a complete explanation 
of accident proneness and a warning that it can kill just 
as surely as a malignant cancer. 

Jerry had treatment from many doctors for his in 
juries, but he had no explanations or warnings. It was 
only a measure of good luck that no one else was with 
him when he took his small boat out in spite of the rolling 
clouds. 

Yet we should not talk about luck. Where accidents 
are concerned, the word “luck” has killed more people 
than the words “Bottoms up.” How many times have 
people like Jerry been passed off as hard luck guys? How 
many of them were riding their lucky star at the moment 
they died? How many have rated a shake of the head 
and a “What a run of luck!” instead of a calm study and 
an impassioned warning? 

Most insurance companies and safety experts say that 
luck stops when a run of accidents gets up to three. 
After two, they 
show suspicion. After three, they don’t even investigate 


After one accident, they show caution 
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Even if there is court evidence that each accident was 
somebody else’s fault, they mark “accident-prone” on 
the file and close it. 

For employers and insurance men, this kind of a test 
is the only practical one. If you want to know for your 
own information and guidance whether you are accident- 
prone, you can go a long way beyond your medical and 
legal record. You can count the times you did something 
foolhardy, even if you got away with it. You can count 
the times foolhardy risks or inattention gave you a minor 


N 


\ 


\ 
injury or a close call, even if there isn’t a word about 
them in your record. These incidents, plus the accidents 
in which there was personal injury or property damage, 
should not add up to more than five episodes. 

Even counting all the past incidents when accident 
proneness has affected your behavior won't tell the whole 
story. The key to the setup for accidental death is not 
the record, but the way the mind works. And although 
this is a complicated matter, it can be broken down into 
groups of traits, each of which is easily recognizable evey 
in the most hidden and obscure personality, yourself, 

The first of these groups is made up of people who turn 
resentment of others into action against themselves. 
These people think like the boy who threatened his 
folks: “I'll run away and freeze to death. Then youll be 
sorry!” They've really outgrown this kind of talk. and 
they know it. They've outgrown self-wounding spite and 


they know it. But instead of giving up the method, they 
cram it down into their unconscious minds. They follow 
out the pattern of action even while they deny that they 
are thinking in such a vein. They work off steam by 
breaking their prize possessions, by banging their fists or 
heads against the wall or by racing around the country 
side in their automobiles. When anything makes them 
angry or resentful, they deliberately try to hurt them 
selves, but they do it by taking chances because thes 
really recognize how foolish the whole thing is. They 
don't choose a sure road to destruction, but they take 
tremendous risks 

The second group of accident-prone people has a 
slightly different quirk. These are the insecure, the dis 
satisfied. Playing the game of life according to ordinary 


rules, these people can't win as much success as they 


need—some of them are rich and powerful, but their 


wealth and power don't quite meet their enormous inner 
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need. Some have failures in the social or marital fields 
rather than the business one to make up for. The distine 
tive thing is that they seek a feeling of high success by 
battling the laws of nature, or defying chance 

Not long ago, there was a flurry of Russian roulette 
among high school students. Half a dozen bright but 
dissatisfied youngsters sought an extra thrill by twirling 
the chambers of a revolver in which there was only one 
bullet, and then placing the muzzle to their head. When 
the hammer fell on an empty chamber, these youngsters 
got a feeling of rebirth, of successful passage through 
the very shadow of death, that made up for all the feeling 
of miserable frustration they had suffered in the past. But 
the hammer didn't always strike on an empty chamber 

A number of such deliberately risky games have come 
to light among youngsters in recent years—driving down 
railroad tracks in a car with the tires off, rushing head 
long at another car with the headlights off, and so on. 


The same mental mechanism works more subtly in older 


people, who have to buck group disapproval (partly 
acknowledged by their conscious minds) of youthful 
folly. Again, the result is thrill-hunting, taking risks by 
impulse and deliberate flouting of safety rules 

The third group of the accident-prone has less of a 
quirk in motive, but more deviation in personality. These 
are the people who panic in groups, who get flustered 
under pressure and who react to an emergency by flying 
off in all directions at once. Sometimes they are calm, 
efficient workers, often highly intelligent and highly per 
sonable. They may even have learned to overcome their 
problem under ordinary kinds of strain; after the first 
few times, they don't get too shaky to move when the 
boss comes through their part of the office. But they 
have always managed their emotions by deliberately 
sitting down and saying, “See here, you've got to get 
hold of yourself” and then deliberately shifting gears 
into the impersonal worker (or calm hostess, or long 
suffering husband ) slots. They can't master their feelings 
while they take action—they have to master their feelings 
and then take action. Put these people into a situation 
where they have to do something quickly, without get 
ting their emotions under control first, and they lose all 
benefit of past experience. They act without thinking 
without even using common sense. These are the people 
who run wildly into the wind when their clothes start 
to smoulder, and fan the flames into an inferno. These are 


the people who let go of the steering wheel to throw their 
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hands over their faces when their car 
starts to skid 

If you fit into one of these groups 
if your accident history proves that 
you are accident-prone; if you ever 
think in terms of cutting off your nose 
to spite your face; if you seek thrills 
in defying laws of nature and society 
if you need to get hold of your emo 
tions before you act, instead of being 
able to blend feeling and thought and 
action together—if for any reason you 
think that you are among the setups 
for the morgue, there are a number 


of things you should do 


‘ 
I ms’, you should try to understand 


the character makeup behind acci 
All of these mental 


quirks are close to the surface of 


dent proneness 
the mind, not deeply buried in its 
hidden recesses. The very fact that 
the way these things aflect your be 
havior depends on your age and 
social group shows that they respond 
Think them out 


and talk them out with your doctor 


to mild pressures 


your minister or even a_ well-in 


formed, tolerant friend 

Second, try to build the qualities 
for which risky behavior is often sub 
stituted, or learn to manage your 
problems through other, less danger 
ous methods. You can’t always blow 
your top when the boss says some 
thing you don't like, but you can learn 


You 


can learn to talk about the things you 


to blow off steam in other ways 


resent with people who arent di 
them. You 


hero's shoulders 


concerned ih can 


the 
Westerns and violent 


rectly 
learn to ride 
through lusty 
novels. You can take up hunting 
wood chopping or any of a dozen 
hobbies that carry out the pattern 
toward which resentment drives you 
against harmless targets 

You can't always get promotions to 
keep pace with your ambitions, or 
realize all your desires in your social 
and married life, but you can make 
satisfying achievements in a hobby o1 
sport for which your abilities suit you 
You that 


spected for their work and their mem 


can join groups are re 
bership, like churches, lodges and 
civic clubs. You can spend some of 
your time serving your ideals, and 
feel the great rewards of service to 
mankind through them 


Third, you can recognize that you 


have a limitation. Just as a man with 
heart disease shouldn't run after a 
bus, or a man with epilepsy shouldn't 
climb a ladder, a person who is acci 
dent-prone should keep clear of haz 
ardous tasks and risky situations. The 
more he feels himself driven toward 
things he shouldn't do, the more im 
portant it is to hold on to common 
sense. Whenever he feels tense or 
upset, whenever he feels that he has 
to do something different, whenever 
he feels that he has to show people 
what kind of a man he is, the acci 
dent-prone is on the edge of disaster. 

Fourth, you can try to train yourself 
to let your impulses and intelligence 
work at the 
either one take a full turn at the helm 


same time—never let 
when both are riding the boat, If you 
do this in milder upheavals, you'll be 
ready for the bigger ones—ready to 
act sensibly and quickly no matter 
how frightened or upset you might 


become Ww hen an emergency arises 


mp 
lhe 
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Perhaps you yourself will never 
have an accident. But the chances 
are that one of your family or friends 
leans more or less toward accident 
proneness. Of all the deadly quirks 
man ever developed, this is the one 
most easily helped from outside. This 
is the one most subject to social pres- 
sure, and best cured by social influ- 
ences. Give that person a chance to 
talk out his problems with you. Show 
your respect and admiration for his 
achievements. Give him the firm 
knowledge that you are behind him 
in crises. And watch him change into 
a normal, settled, healthy personality. 
Nothing makes you feel better than 
to pull one of your fellow men out of 
Watch for ac- 
cident proneness in others, not only 
for their sakes but for the sake of the 
tremendous satisfaction you can get 
And of 


course watch for it in yourself for the 


the shadow of death 


from giving them a hand 


sake of prolonging your own life. 


Anesthesiologist 


(Continued from page 23) 


place with adhesive. If shock devel 
ops, veins collapse and are exceed 
ingly difficult to find. But with the 
needle already in place, restorative 
fluids and needed drugs can be intro 
duced directly into the body without 
delay. 

Since blood pressure is always of 
critical importance, a pressure cuff is 
wrapped around the patient's arm. It 
will be pumped up and _ readings 
taken every five to ten minutes during 
surgery. A rapidly falling pressure 
often foretells disaster, unless prompt 
steps are taken 

The anesthesiologist can ask the 
surgeon to halt an operation at any 
moment, If, for example, blood pres 
sure is falling dangerously and fails 
to respond to artery-tightening drugs 
or if lungs are filling with fluid, con 
tinuation of surgery may endanger 
life. In such circumstances the anes 
thesiologist can call a halt, and his 
word is final. The surgeon will wait 
until the patient's condition improves 
or may even terminate the operation 
and close the incision while the anes 
thesiologist takes restorative meas- 
ures. Efforts then 
improve the patient's health, so he 


are made to 


will be able to withstand a second 
attempt at surgery 

The type of surgery to be per- 
formed and the condition of the pa 
the 


anesthetic agents to be 


choice of 
Each 


disadvan 


tient largely govern 
used 
has its virtues and _ its 
tages. Ether is unpleasant to inhale 
and irritating to throat and lung tis 
sues, but has a wide margin of safety. 
Cyclopropane is nonirritating, quick- 
but 


dously explosive. It cannot be used 


acting and pleasant is horren 
unless elaborate protective measures 
are taken against static electricity: all 
equipment grounded, nurses in static 
free clothing, copper wires in the 
shoe soles of all personnel, a well 
grounded operating room floor 
Nitrous oxide—laughing gas—is 
pleasant and quick-acting, but has 
little relaxing effect. Intravenous so 
dium Pentothal, perhaps the pleasant 
est sleep producer, is a poor pain 
killer, Drugs of the curare family 
relatives of the paralyzing arrow poi 
sons used by South American Indians 
are the muscle relaxants supreme, 
but may be dangerously depressing. 
Under curare’s calming hand abdomi- 


nal organs become quiescent some 
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Only Meat 
... 1s Meat 


Suppose we suddenly found ourselves in a 
“Brave New World,” in which all the rich protéin, the B 
vitamins (including the important B,,), the minerals, and 
all the other nutrients of a juicy steak or a succulent pork 
chop could be compressed into a capsule. Suppose we were 
to take one or two such capsules each day. What would 
happen? 

Would we be just as healthy? Would we 


be as happy? 


There is something about man’s wish for 
meat that cannot be satisfied by chemical or mathematical 
analyses. The feeling of satisfaction, the downright enjoy- 
ment of biting into and chewing, the pleasurable effect of 


having eaten well... all these make meat more than just 


an impressive list of essential nutrients. Long before man 


knew anything about the science of nutrition he knew meat 
was part and parcel of his health and his joy of eating and 
of living. 

Other foods may be fortified and enriched, 


but none can ever take the place of meat. 
Only meat is meat. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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thing once achieved only with 


massive doses of ether. Still larger 
check 


this effect is transient, 


doses of curare respiration. 
Fortunately 
lasting ten to 20 minutes. 

In the course of a single operation, 
the anesthesiologist may use one or 
all of these agents. In general, his 
problem is to achieve the best effect 
with the leas: drug. To meet the re- 
quirements of the surgeon, the pa- 
tient may be put in deep anesthesia 
for a while, then lifted to a lighter 
plane. Thus, sodium Pentothal may 


be used to induce the original sleep 


nitrous oxide and oxygen to carry the 
patient through preliminary surgical 
preparations; cyclopropane and cu- 
rare for the height of the operation 
when deepest anesthesia and greatest 
relaxation are desired; then back to 
nitrous oxide and oxygen while the 
wound is being closed. 

In the recovery room, after surgery 
is completed, the anesthesiologist 
keeps a watchful vigil. He may give 
carbon dioxide to stimulate breath- 
ing, oxygen to ease the burden. He 
may order transfusions or drugs to 


raise blood pressure, or both, and he 


\ 


NO TWO ALIKE! 


Adapt your shoes for the specific needs of your 
own feet: simply insert the proper Cuboids! 
Burns Cuboids featherweight shoe inserts ease 
foot strain and many foot discomforts through 


better balance . . . more even distribution of 


body weight. 


Whenever you walk, Cuboids provide gentle, 
firm support and foot balance . . . blessed relief 
from discomfort. Because feet are not “stand- 
ard” there are 248 styles and sizes for the exact 
needs of the entire family. Cuboids are found 
everywhere .. . fitted by experienced Cuboid 


personnel. 


ASK FOR A FREE DEMONSTRATION AT YOUR DEALER — 


Cuhoids 


OR WRITE 


P.O. Box 658 « Santa Ana, California 


WHATEVER YOUR WALK OF LIFE, YOU'LL WALK BETTER WITH BURNS CUBOIDS 
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may give Demerol or another pain- 
killer to insure that the patient will 
wake up peacefully and comfortably. 

Anesthesiologists have developed 
some remarkable devices to meet 
their special problems. To calm chil- 
dren, for example, who fear and fight 
the anesthesia mask, they give an en- 
ema of Avertin or Pentothal, which 
produces sleep promptly. Then the 
mask can be put on. 

Recently, anesthesiologists at the 
Mayo Clinic have perfected a highly 
sensitive piece of apparatus for meas 
uring and controlling the degrees of 


j anesthesia and registering the effects 


on the heart. There are a number of 
telltale signs which reveal the depth 
of anesthesia: blood pressure, heart 
action and so on. But the Mayo re 
searchers contend that brain waves 
are much more reliable indicators 

the electrical output of the brain di 
minishing as anesthesia deepens. The 
this fact 


“Leads” —tiny hooks—are fastened to 


new machine — utilizes 
the scalp. As electrical activity of the 
brain decreases, the machine auto 
matically reduces the amount of anes 
thesia being administered; as activity 
increases, dosages rise automatically. 
Thus, in a sense, the machine's per- 
formance is comparable to the func- 
tioning of an automatic pilot on a 
plane. It relieves the anesthesiologist 
of much minute-to-minute: work. 
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The following questions are based 
on information in this issue of Today's 
Health. Turn to page 47 for the an- 
swers. 

1. How much has the average life 
span increased in the last half cen- 
tury? 

2. How long can the brain stand 
lack of blood flow? 

3. What is a basic rule about swim- 
ming? 

4. What is the chief drug in the 
Hoxsey cancer “cure”? 

5. From what special glands does 
perspiration odor come? 

6. What is serious about a child 
becoming petulant and disagreeable 
in his home? 

7. What is still needed to insure 


7) 


more automobile safety 
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Keeping constant check on the pa- “ This Magic Cone Makes 


tient’s heart during surgery has al- 
ways been tedious. At times a stetho 


scope is taped over the heart, so the ad 
anesthesiologist can listen almost con- 
stantly. In other cases intermittent | 
checks are made. Both methods are | 


time-consuming and not altogether 
satisfactory. The Mayo machine also ~ hae ° 
gives a constant, visual picture of CL et Our louse: 


heart action. Electrical “leads” are 








hooked on arms and legs of patients 
and attached to a cathode ray tube 
much like those in TV sets. A wavy | 
line flickers across the face of the | 





























tube, giving a second-to-second pic- | 
ture of heart action. Any variation | 
from normal warns of trouble. | 
ry | 
| o keep vigil on oxygen needs, the | 
anesthesiologist has yet another en- 
gaging gadget—a tiny photoelectric 
cell which is clipped to the patient's 
ear lobe. Sensitive to color changes, 
it gives warning if the blood passing 


through the ear darkens—a sign that 
the patient needs oxygen. Then the : ! Preemie by 
anesthesiologist, flicking a switch on Good Housekeeping 
his machine, increases the oxygen 5 sovennse EH 
supply—and danger of suffocation | 
vanishes. 

Another boon to anesthesiology is 


called hypothermia—a lowering of 


The secret of happy families is good health and one of the 
modern ways to help keep a healthy home for your family, is to 
“air-wash” your rugs, floors and other home furnishings with the 
body somporatuse to induce what Filter Queen Home Sanitation System. Filter Queen's exclusive 
amounts to “frozen sleep.” A refriger Sanitary Filter Cone traps germ-laden dust and dirt, sealing it off 
ant is piped through cooling coils in to return clean air to any room in your house. 
blankets, in which the lightly anes- That's why Filter Queen has earned the Good Housekeeping 
thetized patient is wrapped. His body Seal of Approval, is commended for use by Parents’ magazine, 
temperature can be dropped from a and is used in many hospitals throughout America. 
normal 98 down to about 80 degrees To understand how well Filter Queen can help your family 
enjoy better living, send in the coupon below. In a few days one 
of our courteous bonded Dealers will call and show you the new, 
easier way to happy homemaking. 


Cells thus cooled require less oxygen; 
hence the heart has to pump less 
blood. Pain is diminished and danger 
of shock lessened. 
; . HEALTH-MOR, INC., 203 N. Wabash Ave. 

By reducing oxygen requirements 

" ; : ‘ Chicago 1, Illinois 

of the brain, hypothermia may soon 
make it possible to stop a heart, clamp 


it off and do elaborate repair work | 
in a “dry” field. On completion of FREE Gil I jy gh tact etl 
surgery, the heart would be massaged | There's © cles to eiest every Chicago 1, Ilinots 


into action, Such work has already sewing need in this goid- Please send me the tree 
| fon | low ‘itl ‘ eye, nickel plated needie set needie kit, plus the full 
een pe Trormeda On GOogs With no ap | —21 needles and threader facts on the new Filter 
...yours for merely send- 


ing to coupon below. Queen Home Sanitation 


parent damage. 
System 


British anesthesiologists are finding 
virtue in a new drug, hexamethonium, 
and its related compounds, which are NAME 
powerful blood-pressure depressants. 
In certain types of surgery, say Brit- ADDRESS __ 





ish anesthesiologists, why not use 
hexamethonium to drop blood pres 
sure from, say, 130 down to 70? As 








city _ STATE 
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GENUINE 


TAYLOR-TOTS 


When selecting baby's Walker-Scroller be sure to insist on 
a Genuine Taylor-Tot. They are better built, easier to han 
die, sater throughout. From the brilliantly chrome plated 
folding sleeper model above, to the handsome conven 
tional model below, each of eight Gentine Taylor-Tots 
available is an outscanding buy. Make baby happier by 
seeing your Genuine Taylor-Tot dealer today 


The Prank FP. Taylor Company, Cincinnati 12, Ohio. 
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“It was so weird. Suddenly, 





while he was kissing me, 


he started hiccuping 








pressure drops so does the tendency 
to bleed. As yet 
and highly experimental but the Brit 


this work is new 
ish claim excellent preliminary results 
better 


bloodless fields. 


quicker in almost 


surgery 
A development of growing impor 


tance to anesthesiology 1S regional 


block 


“chemical tourniquet” 


with a local anesthetic—a 
put around a 
The most familiar example of 
the 


( Novocain ) 


| nerve 


this is dentist's pain-deadening 


procaine but many hos 


pitals now have clinics devoted to 
regional block. 

Savs Dr. E head of 
the department of anesthesia of the 
New York University-Post Graduate 
Medical School of the 


for anesthesi 


A. Rovenstine 


and one men 


responsible building 


ology into a great new medical 


specialty: 





“Pain is the cry of nature in distress 
It is the day to day business of every 
doctor. It is the task of regional block 
clinies to lend an assisting hand in 
controlling the great variety of aches 
and pains that beset the human race.” 

Regional block has some remark 
able Me 


ticulously administered injections of 


achievements to its credit. 


ji alcohol deaden nerves and control the 


stabbing misery of facial neuralgia, 
thought to be the 


all pains. Broken ribs once meant days 


most exquisite of 


or weeks of breathing misery. Re 
gional block now washes pain away 
breathing and 
Acute 


similarly 


permitting normal 


more rapid recovery bursitis 

and other 

trolled 
What do these 


ward mean to you, should you require 


pains are con- 


great strides for- 
an operation? Greater safety is per- 
haps the biggest point. Last year the 
Journal of the 
sociation reported a survey of 40,622 
that 


deaths attributable to anesthesia. 


American Medical As- 


operations showed only four 

Greater comfort is another point. 
Swift 
placed the terror of being suffocated 
ethe1 


nausea, once a major problem involy 


pleasant inductions have re- 


by ill-smelling Postsurgical 
ing about a third of patients, is now 


a rarity. So are surgical shock, and 


“ether pneumonia’ —caused by throat 
drippings entering the lungs 

But perhaps the most important 
gain is that today’s anesthesia permits 
unhurried and consequently 


There 


maybe hundreds 


more 


better surgery. is now time to 


tie off tiny bleeders 


in a single operation—which once 
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would have caused congestion, pain | 
and other complications. Better, tight- Be. GRR se) Mee 1d 14a cel ns) 2 ie)” 


er suture lines can be made. In can-| fie ma AMAZING NEW PRINCIPLE 
cer, surgeons now have ample time IN UPLIFT COMFORT! 
to dissect away tissues, lymph nodes, 
and other structures surrounding the 
cancer area—thereby diminishing the 
possibility that a seed cell may be 
left behind to sprout a new growth | 


ge SCIENTIFICALLY DESIGNED 
The anesthesiologist is as rigidly z FOR HEALTHFUL LIVING 


trained as any medical specialist. To 

be certified by the American Board of DUOMOLD BRA DUO-MOLD BRA <"g 
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Anesthesiology he must have four 


Please send FREE DUO-MOLD FOLDER 


< 5 FORMCRAFT, INC 


sa ft 


. . . » ‘ . Band remains in place J 
anesthetist who will administer it when edjusting stveps a 
al Sng adios 
The anesthesiologist is your man in a, ee 

T 
: 
4 


the operating room—and your life is Centers of both cups 
¢ not joined to give 
better seperation 


in his hands just as much as in those 





of the surgical team who collaborate 


with him. 
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S 
Answers to u 


Technical Tichlers 
Lighthearted music from the 


(See page 44) classics and the near-clas- Keeping Cool 


sics, with terse and timely Sun Bathing and Sun Burn 


1. Twenty years. (“You're Not Old Y 
advice about how to 


at 65,” page 30.) 
2. Three to four minutes. (“The keep cool, safe and 
Anesthesiologist,” page 22.) happy in the sum- 
3. That no swimmer is good 


Vacation Health 
Hot Weather Meals 


mertime. Poisonous Weeds and Plants 


enough to take a chance. (“Knowing 
How to Swim Is Not Enough,” page Back to Nature 


24.) Aids to Keeping Cool 
4. Potassium iodide. (“Public —_—s Water Safet 
and y 





Warning,” page 37.) Aim clecteteuit 
5. From the aprocine glands. : - Air Conditioning 

(“The New Antiperspirant Stick,” transcribed radio 

page 33.) series produced un- 
6. It may become a habit that con der the supervision of Benefits and Safety in Gardening 


tinue tside the », (“Make It . 
inue $ ou side the home. ( lake J the ‘Geeene of Meaieh a Reptiles 
a Holiday, Not a Rat Race,” page 


52.) Education of the American Down on the Form 


7. Having drivers meet satisfac Medical Association. 
tory physical standards before being 
licensed. (“Physical Standards for] Inquire of your local medical society for time and station. 


Drivers,” page 13.) 
pag 





Non-Poisonous Insects 








Knowing How to Swim Is Not Enough 


(Continued from page 26) 


their boat out onto the lake despite 
warnings of a possible storm. They 
never came back. I sensed as a child, 
and | know as a woman, that if those 
two were not good enough, no one is, 

No one is good enough to distance 
swim alone, to swim by himself at 
night or to plunge into an icy morn- 


ing dip without a friend nearby. No 


one short of a highly trained distance 
swimmer is good enough to remain in 
the water for more than half an hour 
at a time, to swim immediately after 
eating or to dive into strange waters 
No one is good enough to handle a 
boatload of unprotected children or 
attempt a rescue without proper 
training 

Of all the “shalt nots,” 
Many. tragedies re 


this last is 
most important 
sult because a good swimmer wears 
himself out attempting more than he 
can do or because, untrained for res 
cue work, he is strangled by a panicky 
person in danger of drowning. Your 


children should learn early the do’s 
and don'ts of rescue work. Unless 
they are skilled lifesavers, it is always 
better, when possible, to throw a rope 
or a preserver to someone in trouble 
rather than attempt a rescue. 

The American Red Cross feels that 
every adult should know how to ad- 
minister artificial respiration. After 
careful study, they now teach the 
back pressure and arm lift method. It’s 
easy, takes little strength and is two 
or three times as effective as older 
methods. You can send to the Red 
Cross for written information or learn 
it in a first aid course. Moreover, you 
can encourage your children to learn 
with you. (See drawings below.) 

In addition to the commandments 
about water itself, there are certain 
health rules which have more to do 
with water sanity than water safety. 
These include the perils of too much 
sun, Overexertion, sitting too long in 
a wet suit and, most important, the 
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need to check the cleanliness of water 
in which you swim. Polluted lakes are 
a real health menace. You can avoid 
contaminated water by checking 
with your county health department 
avoiding street-end beaches in the 
city (these are often an emptying 
place for sewers ) and avoiding coun- 
try lakes which in mid-August de- 
velop a surface scum. It’s a good pre 
caution to make sure that any pool in 
which your children swim is properly 
chlorinated and has some system of 
water changing. 

Eventually, of course, talk of water 
gets around to boats. Each year more 
kayaks, 


sailing vessels and small motor boats. 


Americans take to canoes 
Nothing is more fun than a day on 
the water—that is, if craft and creu 
are both seaworthy. Unfortunately 
many aren't, and hundreds of Ameri 
cans die each year in needless boating 
accidents. 

Almost all boating disasters occur 
in vessels holding less than ten peo 
ple; almost none in sailboats. There 
is good reason for this. Sailing is an 


art and few people attempt it without 


THE BACK PRESSURE AND ARM LIFT 
METHOD OF ARTIFICIAL RESPIRATION. 





3. Place hands for back pressure. 


4. Rock forward to press 


on back. 
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a lot of respect for and knowledge of | 

sie ‘ oo atte BEFORE AND AFTER 
water and winds. Small motor boats | . be 
are different. Even the nonswimmer | . RE Dud K 


THAT 





feels at home with the motor. “It’s as 


easy as driving,” he reasons and, with | Hungry Feeling 


the same psychological feeling of 


power, off he speeds. 
Help satisfy your appetite 


Before you pile your children into , : 
Glove ten, with fresh-made jvices—and get 
moccasin toe natural vitamins and minerals 
oxford. Avail- 
able in sun tan, 
Rx | red, white, brown Ww Ik d from carrots, celery, cabbage, 
and green. a an ‘ apples, etc. Helps many avoid 
Our medicine cabinet’s loaded with stuff Sh 4 over-cating provides natural 
opin . 
Which my wife and my daughters are P Be gee at — ae 
e ue atura avor anc 


saving, rs Safety and goodness of fruits, vegetables 


And which serves to supply them with Serve them fresh from a Sweden 


'elaahicl al pte Speed Juicer. Guaranteed. 


a boat, and long before they handle | 


If you're watching your weight, 
begin meals with juices made 


reasons enough 
To open the door while I'm shaving. 
Juice im seconds 


Easy to operate 
Easy to clean 


leonard K. Schiff 





one themselves, there is information | ten kid with Y a 

you should know and equipment to | @igeter tip, foxing 

end heel cover. At leading depert- 

\\ V tip, 3 eyelet tie. — epplience 
or v ife e-CSe rT lo and health-feed 

voungsters wear life preservers, We aoe See oe 

found the safest to be the vests made | there is @ FOOT-SO-PORT store in all leading folder 

of kapok. Even then, we've discov towns and cities. See your Classified Directory 


‘ or write Ww DEN ‘ 
ered, the vests should be periodically € PAT. NO. 2207000 


ked for efficiency. Thi _| FOOT-SO-PORT SHOE COMPANY SPEED JUICER OTHERS PENDING 
checkec or erriciency Ms we A Division of Musebeck Shoe Company | @ 
learned on vacation last summer when Oconomowoc, Wisconsin | 


carry. Chuck and I insist that our 


SWEDEN FREEZER MPG. CO. 
DEPT. IT-5 JUICER DIVISION ° SEATTLE 99, WASH 


our four year-old son staggered out | 
of the lake like an old man, Checking | PUBLISHED BY THE AMERICAN MEDICAL ASSOCIATION 


his jacket, we found the 35-pound 


boy was toting some 50 pounds of 

water on his back. The vest, com Sods A A VY 
pletely water-soaked, had finally lost | aS CD 

its buoyancy and, instead of being a | 


| 


safety precaution, was as dangerous 
as a weighted gunny sack, Small won 
der that, once rid of it, Billy found AMERICA'S 
swimming on his own quite simple. AUTHENTIC 
In addition to buoyant vests for 
everyone aboard, all boats should HEALTH 
carry a can for bailing water in case of MAGAZINE 
leakage or rough weather, a rope for 


, 1¢ whos anc 
anyone who gets lost overboard, and GOOD HEALTH 





an extra oar (or Oars ) to pinch hit for iS THE FOUNDATION 
. P r 7 
a lost one or a failing motor. OF ALL HAPPINESS 


In addition to equipping your pas- 


sengers, you ought to know ow | © sso need wo pay now today’s health cS) 


many of them your boat will safely 
) —Ccat out this 76TH, 535 NORTH DEARBORN STREET 


carry and what size motor is proper. | CHICAGO 10, ILLINOIS 
coupon and attach 


Remember: an overpowered or over ,; 
1 \ to a postcard to (] I enclose $ for the subscription checked below. 
opulate Oi as twe riKeS adi s pam 
populated boat has » strikes again t | enleniattinite O naw CO REnewar 7) BILL Me LATER 
it before it leaves the dock 
subscription. 
Practice your boating in smooth 
ate ake nts ote ore 
waters: make mental note of shore evacar 
landmarks; check weather reports; 


know about tides, reefs or rocks | @QO>'” ZONE__ STATE 


which could be dangerous. Above all 
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; O11 YR. FOR $3.00 () 2 YRS. FOR $5.00 () 3 YRS. FOR $6.50 () 4 YRS. FOR $6.00 
teach vour children to get into a boat 
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Steadifeed Solve Your Warsing | Problems 


Professionally Us Used and Recommended 


STEADIFEED NIPPLES 
ARE MODERN 


They Need No adjustment 
They Can’t Leak 

They Won't Pull Off 

Helps Prevent Nursing Colic, 
Gas, Excessive Burping 





if dealer can't supply we'll ship post paid 
Babies Prefer 


STEADIFEED 


THE WIPPLE THAT BREAT HES 


NIPPLES 106 
SEARER RUBBER CO., Akron 4, Ohio nunsins 2% 





Mild, Gentle Soap 
for Sensitive Skin! 


Physicians’ and Surgeons’ Soap* 
an all vegetable oil soap with glyc- 
erin. It is as pure and mild, as safe 
for delicate skin, as soap can be.. 
especially created to provide buckets 
of suds even in hardest cold water. 
Women bless it for the care it pro- 
vides to complexions. (It’s wonder- 
ful for oily skin, too.) Teeners use 
it for the special skin cleanliness 
they need during adolescence. Men 
like it because it’s all soap—no arti- 
ficial coloring, no surface additives 
of any kind-—-and it gives instant 
and abundant lather at a touch. 
If you value your 
skin above a few 
pennies, get sev 
eral cakes of 
Physicians’ and 
Surgeons’ soap 
today at your 
druggist 





Pharma Craft Corporation, Batavia, Ilinois 
*Brand name used over 65 years ts not intended 


as endorsement of medical profession 








| particularly 
party, since six guests play. 


|turns hitting it. 





'road which every 


| motors (sails, 


holding the gunwales and 
stepping into the middle- 
rocking; show them where to sit, and 


properly 
without 


never permit standing or rough-hous 
ing on the water. 

There are a few rules of the water 
boater should 
The 


know. first is that boats without 


canoes, rowboats and 
so on) always have the right of way 
over those with power—but, as in an 
automobile, never rely on the fact that 
you have right of way. The second is 
that you are legally responsible for 
the wake which 


(or waves ) your 


| boat creates. This means staying clear 


of 


narrow waters, stick to the right side 


swimming beaches. Further, in 
of the channel, just as you stay on the 
right side of the road when driving. 

If you get caught in rough water 
never take waves parallel to the boat 
or directly head on, but so that they 
slide under your boat at an angle. 
This is a good thing to practice in 
moderate waves, for you soon get the 
“feel” 
your boat just as a good rider helps 


of them so that you can help 


Take-It-Kasy 
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his horse. Keep the weight toward the 


middle so the bow and stern can 


move up and down with the swell. 
most wood and metal 


Finally, since 


boats are built to stay afloat indefi- 
nitely, in case you capsize don't panic 
Hold 
tightly to the outside of your craft. 
See that life 
jackets or preservers (your children 


or attempt to swim for shore. 


your passengers don 
should always wear them) and have 


a rope handy to help anyone who 
drifts away. 

Chuck and I have 
quaintances who spend all summer 
One 
has six children, the youngest a baby 
with life 
jackets, jump around the decks and 
bobble in the Such 


“harbor rats” accidents. 


friends and ac- 


on the water. family we know 


of two. These youngsters 


water like corks. 
seldom have 
They are trained to be safe and sane 
and water-wise. 
Few watertront accidents are nec- 
essary, and almost none would hap 
pen if parents made their children 
safety-conscious right from the begin 


ning. 


lennis 


(Continued from page 39) 


afternoon lawn 
After ball 
is served, players on each side take 
in back 


line to keep from running 


at an 


They rotate 
of base 
into each other., Usual tennis rules 


apply. 


For players over 40: 
Singles. Usual rules apply except: 
1. Net 


may be lowered as much 


as four inches from normal tennis 


height of 36 inches at center 
2. Ball must always be hit into back 
after This eliminates 


court serve. 


running. If it falls into service court, 

it is out of bounds 
All other rules are the same as for 

players under 40 
Doubles. Same 


40 players, but lower net may be used. 


rules as for under 


Triples. Same as for doubles 


“FLORIDA TENNIS” COURT 


D OH 


AB,CD—(13): feet) base lines 


| AC,BD—178 feet) side lines 
| EF—net 


GH,IJI—A21 feet from net) 
lines 
MN—optional 


service 


division of service 


court. If used, server stands 
behind end of base line and 
serves ball into opposite serv- 
ice court. 

K—back courts 

L—service courts 
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SMALL TALK 
Edited by 


NOAH D. FABRICANT, M.D. 


What a good thing Adam had—when he said a good 
thing, he knew nobody had said it before. 
Mark Twain 


Don't knock the weather; nine tenths of the people 
couldn't start a conversation if it didn't change once 


in a while. Frank McKinney Hubbard 


It’s all right to hold a conversation, but you should 
let go of it now and then. —Richard Armour 


He has the gift of compressing the largest amount of | 


words into the smallest amount of thought. 
—Winston Churchill 


The only time most women give their orating hus- 
bands undivided attention is when the old boys 


mumble in their sleep. —Wilson Mizner 


Wise men talk because they have something to say; 
fools, because they have to say something. —Plato 


There is but one pleasure in life equal to that of 
being called on to make an after-dinner speech, and 
that is not being called on to make one. 

—Charles Dudley Warner 


A good listener is not only popular everywhere, but 
after a while he knows something. 
Wilson Mizner 


If a woman could talk out of the two sides of her 
mouth at the same time, a great deal would be said 
on both sides. —George D. Prentice 
I often quote myself; it adds spice to my conversa- 
tion. —George Bernard Shaw 


If a man keep his trap shut, the world will beat a 


path to his door. —Franklin P. Adams 


I like Wagner's music better than anybody's; it is so | 


loud, one can talk the whole time without other 


people hearing what one says. Oscar Wilde 


No man would listen to you talk if he didn’t know 


it was his turn next. —Edgar Watson Howe 











“Just what | wanted, Dad” 
... and she meant it! 


Startling, men? Not a bit. It can 
happen... and it always hap- 
pens when your gift is a United 
States Savings Bond. 


And no wonder. Everybody 
wants Savings Bonds—your 
wife, your daughter, son, 
grandchildren — everyone 
whose future is important to 
you. A Bond is the perfect gift— 
the gift that grows with the 


years. 


You can't go wrong—no styles, 
sizes, or shades to worry about. 
No question of fit. No question 
of whether they can use it. Sav- 
ings Bonds make the future 
worth waiting for! 


Your bank or postoffice is shop- 
ping headquarters for Bonds. 
And while you're there, ask for 
the attractive new Savings 
Bonds gift folder that's free 
with every Bond you buy. 


A Savings Bond is a share in 
America a head start on happy, 
secure tomorrows. So for those 
important names on your gift 
list—the ones you really care 
about—make this a Bond 
Christmas. Give them the pres- 


ent with a future... 


. 8. SAVINGS BONDS 
/e \ . 4 4 I | \ 
This advertisement is contributed asa 


public service in cooperation with 


the Treasury Department by 


Teday's Health 














TODAY'S HEALTH 


Make It a Holiday, Not a Rat Race 


by ELIZABETH B. HURLOCK, Ph.D. 


Mosr adults are well aware that 
they need a holiday at least once a 
year if they are to maintain their 
health and efficiency. A holiday is 
even more important for a child, from 
toddler to teen-ager. Pressures of 
daily living affect children even more 
than adults, and a child is less well 
equipped to cope with them 

Just having to keep to a routine 
planned for the convenience of the 
family puts great pressure on slower 
moving young children. In- school, 
older children and teen-agers are con 
stantly under pressure to do their 
lessons on time and come up to a level 
of achievement set by the teacher. 
They must sit in one seat, refrain from 
talking and adjust to new people and 
new kinds of work and play. 

Each year the pressures increase. 
An older child or 
pected to do more work and do it 


teen-ager is ex 


better. He is expected to devote time 
to sports and other extracurricular ac 
tivities and do homework in addition 
to family duties around the home. All 
day he feels the pressure to be on his 
good behavior, to create a favorable 
impression and be “popular.” 

The tension leads to fatigue; fa 
tigue leads to irritability; and irrita 
bility leads to poor social adjustment. 
The child soon discovers that he can 
not get along well with his teacher or 
classmates if he is irritable. There- 
fore, he presses himself to be on his 
good behavior so long as he is with 


outsiders. But at home he lets loose 
the pent-up emotional steam and the 
family is the scapegoat. 

be for the 
family, there is an even more serious 


Irritating as this may 


aspect which is often overlooked. The 
child who is petulant and disagree- 
able at home is establishing a pattern 
of behavior. If it becomes a firmly 
rooted habit, it will deeply affect the 
child’s behavior outside the home. 
But children get many more holi- 
days than adults do. What about the 
long vacations at Christmas and 
Easter, and the days here and there 
the 
some national or religious holiday? 


throughout year to celebrate 
Surely all this time away from school 
is more than enough to eliminate ten 
sion in any child. But is it? 

Most holidays are times for family 
gatherings or celebrations with the 
excitement that comes from prepara- 
tions, late hours, rich food and out- 
siders in the home. Even a day off 
from school is usually spent in some 
family activity, such as a day’s trip, 
a visit to relatives or friends, or a 
houseful of guests. 

The summer holiday is the only 





Dr, Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





time in the year when children can 
relax over a long enough period to 
counteract the tensions of the rest of 
the year. Therefore, it is important 
that family plans be made with this 
in mind. Here are some suggestions 
to keep in mind when you make your 
plans for this summer: 

1. Encourage your child to relax 
slowly. When vacation begins, he will 
be keyed up and want to be on the go 
constantly, Most parents make the 
mistake of thinking that the first days 
of vacation should be free for resting. 
This is likely to get the vacation off 
to a bad start and the child will feel 
let down and disappointed because 
the vacation is falling short -of his ex- 
pectation, 

2. Allow longer time for activities 
than the school does. This does not 
encourage dawdling; it permits a child 
to do things at his own pace. Once he 
learns what his pace is he will then be 
better able to plan his activities dur- 
ing the school year to avoid pressure. 

3. |Eat outdoors or picnic style in 
the home. You can serve just as nour- 
ishing food under a tree as at the 
dining room table. The difference is 
that picnics are fun; fun suggests re- 
laxation, and relaxation helps to 
counteract tension. 

4. ‘Let children wear informal play 
clothes at all times except when being 
dressed up is imperative. Like adults 
they relax better in informal clothes. 

5. Let your child sleep late in the 
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mornings until he is thoroughly 
rested, but don’t change his bedtime 
at night. Sleeping late will not be- 
come a habit if the regular time for 
going to bed is maintained, but it is 
a good way to relieve tension quickly. 

6. Make sure that your child can 
be with other children. If you plan to 
be away from home, select a place 
where you can count on companion- 
ship for him. A child without com 
panionship gets bored, and boredom 
leads to the tension you are trying to 
counteract. 

7. Children 


scenery and routine at some time 


need a change of 
during the summer vacation. Changes 
help to give a new perspective and 
create new interests, thus aiding re- 
laxation. 

8. Trips and visits away from home 
should be leisurely. Adults can cover 
more ground in a short time without 
ill effects than a child can. A good rule 
to follow when taking a child on a 
vacation trip is to cover about half 
as much ground and do half the things 
you would do if the child were not 
with you. And it’s just as well to plan 
it that way, for you are likely to find 


that other plans won't work. 


Question 


Fear or peatu. My four-year-old 
son has developed a strong fear of 
death because one of the neighbor- 
hood children told him that worms 
eat you up after you die, Since my 
son is deathly afraid of worms to be 
gin with, this has caused him to have 
an abnormally strong fear of death 


for a child of his age. 


It is unfortunate that the neighbor 
hood child has built up this associa 
tion with death in your son’s mind 
instead of a more pleasant association 
such as sleep and rest, Try to coun 
teract this association by telling him 
that bodies are put in coffins so the 
worms cannot get to them. Stress 
pleasant associations. 

It is always wise to assure children 
that someone near and dear to them 
such as a favorite aunt or grand 
mother, will take care of them if 
anything should happen to you and 
Daddy. Back of a child's verbalized 
fear of death is usually the unspoken 
fear of what will happen to him 


should his parents die. 


Roca 
Childrens Size 


BAYER 


ASPIRIN 








ves 


Janie likes the 
Taree. Sente knows 


that new, flavored Children’s 
Size Bayer Aspirin tastes good. 
That’s why she takes it so will- 
ingly —without one bit of fuss- 
ing or fretting. She either chews 
it or lets it melt on her tongue 
.-. drinks it dissolved in water 
++.Or mixes it with her food. 


Why so 
many mothers 
preter this 
Aspirin 


Mother likes the 
Quality ...Mother 


knows that when it comes to 
medicines especially, nothing 
but the highest quality is good 
enough for her child. You can- 
not buy aspirin of higher 
quality than Bayer Aspirin. So 
why be satisfied with anything 
less? ‘Today — get new, flavored 
Children’s Size Bayer Aspirin 
and keep it handy for your 
youngsters. 


New, Flavored Children’s Size 





BAYER ASPIRIN 
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SCHOOLS AND CAMPS 


peenenenaucereee 
Teeeeeeeeettette 





The Brown Schools 
FOR EXCEPTIONAL CHILDREN 


Year round school for with educational and 
emotional probiems—tiny tote thru teens. Companion 
ship and understanding, Beven separate residence cen 
ters, Suburban and ranch. Daily supervision by Certi 
fied Voeyehiatriet, Full time Paychologist. Write for 
full informatior 


Lyndon Grown, Pres., Box 40086H, Austin, Texas 


TROWBRIDGE 


For unusual children. Kaperienced teachers. Peychologiat 

Hirain injured accepted. Medical and peychiatric supervi 

sion. Home atmosphere and individual training. Ozark 

Summer Camp. Heasonahle rates Write for pamphlet 
John A. Moran, M.8.8.W., Director 

Gox A, 2827 Forest Avenue, Kansas City 9, Missouri 





bildren 


Lie oe, WY IT’S A 


Folds for 


TI lid 
118 glider Storing 


exerciser with 
bouncing spring 
action keeps 


baby sofe 


At Leading Stores 


WELSH CO. St. Lovis 4, Mo. 


yal, are discussed tn detail, 
overdeveloped breasts 
nursing and aftercare 
diseas and abnormal 
re-—plastic surgery — etc ete 
much-needed treatise on @ (oo-littic 
imerstood ubjec Geulan France, AN Health and 
Beauty Columnist 
Order today: THE HYGIENE OF THE BREASTS, BY 
C. F. Dowkontt, M.D. 224 pages, Illustrated 
Price $3.00. S.day Money-Back Guarantee 
Emerson Books, Inc., Dept. 782-K, 251 W. 19th St., W. Y. 1 


MATERNITY 
STYLE CATALOG 
SAVE MONEY — Shop by Mail! FREE cata- 
low pictures hundreds of exclusive ma- 
ternity fashions. World's L: it, Complete 
1, Dresses, & M Sep- 
portewear, Girdles, Linger 
06. Catalog mailed in plaine 


CRAWFORD'S 
Dept. 166, 8015 Wornall, Kansas City 14,Me, 


NO FOLDING 


FREE BOOKLET explains money-savingest idea 
j ever to hit the diaper line. Send $1.00 for 
2 trial diapers — or $3.95 for a full dozen 
, DEXTER DIAPER FACTORY 
Dept. H, Houston 8, Texas 


| cational consultants 


TODAY'S HEALTH 


- Vj 


Edited by DARYL I. MILLER and BARBARA E. HOPPER 


of the 


Health and Safety for You 


16 mm., sound, Edu- 
Harold S. Diehl, M.D., and 
Anita Laton, Ph.D. Produced in 1955 by Audio 
Productions, New York, for and procurable on pur 
chase from McGraw Hill Book Co., 330 West 42nd 
St., New York 36 


Series, black and white 


COMMUNITY HEALTH AND YOU. 
(Showing time, ten minutes) The 
good health of the average American 
community is maintained by the lo- 
cal health department which pro- 
tects water and food supplies and 
insures proper disposal of garbage, 
sewage The 
work of the voluntary health agen- 
cies is This film 
highlights the major community 
health activities and would be use 


ful as a supplement to a fuller study 


and industrial wastes. 


also mentioned. 


of these activities. 
PARENTS ARE PEOPLE, TOO. (Show- 


| ing time, 15 minutes) A good under- 


introdtiction 


standing with parents is essential to 
the emotional health of teen-agers. 


By encouraging a gripe session, an 


|instructor helps students to see that 
| privileges can be earned through 
proof of capability. This film is of 


interest to junior and senior high 
school students and also to joint ses- 
sions of parents and youths as an 
to discussion 

AND (Showing 


SNIFFLES SNEEZES 


'time, ten minutes) Typical symp- 


| toms and proper treatment of colds 


| However, 
‘nasal allergy, the symptoms of which 


are discussed, as well as the common 


| ways by which colds are spread, The 


film is based on today’s generally 


accepted ideas on the common cold. 


no mention is made of 
often simulate the common cold, The 
film is recommended for showing to 
high school students. 
YOUR BODY DURING ADOLESCENCE 
(Showing time, 11 The 


general functions of endocrine glands 


minutes ) 


4.M.A. Committee on Medical Motion Pictures - 


are explained with emphasis on how 
the pituitary gland influences growth 
of the body during puberty. The 
structure and function of the male 
and female reproductive organs are 
outlined and menstruation and preg 
nancy are also discussed. The stress 
given to individual differences is es- 
pecially noteworthy. This is an ex 
cellently handled film for youngsters 
of both junior and senior high school 
age. 

THE HEART: HOW IT works. ( Show- 
ing time, 12 minutes) The structure 
of the heart and the function of its 
parts are shown. Excellent x-rays of 
th 
sound of a normal heartbeat through 


the heart are also shown, and 
a stethoscope is heard. This is a short 
attractive film and is recommended 
for high school students and adult 


audiences. 


TV FILM CATALOG 


“Health Education by Television,” 
an excellent catalog of public health 
motion picture films cleared for tele- 
vision use, has been prepared by pub 
lic health officials of the Kalamazoo 
( Mich.) City-County Health Depart- 
ment. These films were selected and 
shown on “Here's to Your Health,” a 
public service program on. station 
WKZO-TV, Kalamazoo. The 
Medical has 
granted permission to reproduce this 


Ameri 
can Association been 
catalog and make it available with 
out charge to those interested in usine 
health films on television. Requests 
for the 
American Medical Mo 
tion Pictures and Medical Television 
535 North Dearborn Street, Chicago 


10. 


it should be addressed to 


Association 
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The New Antiperspirant Stick 


Continued from page 33) 
} 


We used to worry that stopping 
perspiration in the underarm would 


be dangerous because it reduced the 
total amount of fluid being excreted 
by the body. However, experience 
has taught that the body adjusts 
safely to this reduced flow. The po- 
tential harm lies in the mechanism 
of action of antiperspirants. The alu- 
minum salts or other metallic salts 
used as the active ingredient affect 
the sweat gland ducts causing an 
overgrowth of skin substance to block 
the pores. If the chemical does a thor- 
ough job on each sweat gland in the 
axilla, antiperspirant action is com- 
plete and all perspiration is stopped. 
Government agencies have long rec- 
ognized that have 
more than cosmetic action and have 


antiperspirants 


classed them as drugs as well as cos- 
metics. Therefore, every antiperspir- 
ant must have its active ingredients 
declared on the label. 

While researchers work on these 
basic problems, the public benefits 
from the products developed, such 
as the new antiperspirant stick de- 
odorant, It is intended to stop per- 
spiration odor and inhibit the flow of 
perspiration. It looks like a cologne 
stick and is just as pleasant to use. 
The idea for an alcohol-based anti- 
perspirant stick first originated when 
cologne sticks proved popular just 
after World War II. The first step in 
this direction was the addition of 


44 
ALT, Urn 

oY be 
hexachlorophene to the alcohol base 
to form a simple deodorant. Many 
brands of this type product have been 
available for several years, but the 
ultimate goal of the cosmetic chemist 


was to formulate an antiperspirant 


stick. It took years to devise a way 
to dissolve the aluminum salts in an 
appropriate base. Finally, an anti- 





perspirant stick deodorant was devel- 
oped with a zirconium salt as the | 
essential ingredient. This formulatipn 
is so original that a patent was issued 

to the discoverer last February. | 
Oxy time will tell how the public 
will rate this type of antiperspirant as 

compared with creams and liquids. 

The several brands now available are 

certain to be tried by many people 

who have in the past enthusiastically 

used stick colognes or simple deodor- | 
ant sticks. Others who have felt that 

creams are too messy and liquids not 

quite satisfactory will welcome these 

pleasant-feeling, easy-handling anti- 

perspirants. The new swivel contain- | 
ers prevent soiling of the fingers | 
which many find objectionable. Little 
or no sticky film adheres to the skin. 
Even though the antiperspirant may 

not be obvious, it is present on the | 
skin and may rub off onto clothing. 

So care for your clothes just as you 
would with any antiperspirant; par 

ticularly, never iron the underarm 
areas of dresses and blouses without 

first laundering. The product will last 
longer and be at its best if you keep 
the cap in place except when using. 
This prevents alcohol evaporation. 

As with all products, how they are 
used is as important as what they 
contain. Clothing which has been 
contaminated with perspiration can 
be as great a source of odor as the 
skin itself. Also, axillary hair acts as a 
collecting site for secretions, keratin 
This 


growth and decomposition 


and debris favors bacterial 

Obviously, much progress has been 
made since the beginning of the cen 
tury when deodorants were virtually 
Fastidious people then 
bathed 


day. Others used heavy perfumes to 


unknown 


sometimes several times a 


mask possible unpleasant odors 
Neither of these measures is adequate 
for most people. Today, deodorants 
so effective and so 
that 


grooming essential is available to es 


are so numerous 


reasonably — priced this good 


eryone 
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Insure « lovely looking becom after pregnancy 


EXTRA PADS 8 to o pkg. 25¢ .. . 3 doz, to o box—$1.00 
Write for FREE Folder 

Preferred by Mrs. America for its outstanding 

qualities during pregnancy and through the 


4 


nursing period. Patented inner cup gives firm 


support from beneath the breasts. Front section 
drops down lor modest, easy nursing while 
saps stay comloriably on shoulders 

for best support. Parva buckles 

removable adjustable back 

elastic; disposable, moisture 
proof pads and special 


‘uritation tree” features 


make it most desirable 


At Corset Shops ,. Maternity Shops..Fine Stores 
ANNE ALT BRASSIERES. BOX 71, COMPTON, CALIF, 


MORE VITAMIN A 
FROM MID-WINTER 
CARROTS! 


Exclusively California-grown 
Kveready carrots are harvested in 
sunny mid-winter. They produce 
greater Carotene (Vitamin A) content 
when they're harvested at the peak of 
maturity~in fact, there 
is the equivalent to 
approximately 61,200 
1.U. in every 12 oz 
can! Drink tangy 
Eveready Carrot 
Juric © for ane ntial 
Vitamin A! 


the name 
for carrot juice is 


EVEREADY! 
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For the Expectant Mother, Paula Blatt 
Americas leading designers of 
maternity comfort aids and lingerie, is 
offering an interesting brochure of Nu 


om of 


Vogue creations and information that is 
bound to be of interest to the expectant 
mother, For information regarding “Com 
fort and ease for mother-to-be” circle 265 
Hear at Ear Level. ‘Attractively styled 
Beltone, are 
fitted with a complete hearing aid at the 
Directional hearing with both 


eveglasses developed by 
te mple 
ears is also mac possible so that sound 
is reproduced in full dimensions, For your 
free booklet, “How New Inventions Help 
the Deaf Become Part of the Everyday 
World Again,” circle 312 


A Stay-Slim Soft Drink. For the perfect 
way to keep your figure slim and attractive 
yet enjoy a delicious beverage, drink No- 
Cal. It's absolutely nonfattening, It con 
tuins no sugar or salt—nothing but pleas 
ire hor your free copy of an easy-to read 
guide to tasty dieting, entitled “Food 
Facts for Fun and Health,” circle 285. 


For Sleeping Comfort. You can discover 
the secret of greater sleeping comfort with 
Syleon’s luxurious SYL-firm orthopedic 
mattress, Straight-line spine support plus 
comfort for people of all body weights 
add up to a “sleeping beauty treatment.” 
For a copy of the colorful SYL-firm foldes 
“Would You Like to Improve Your Night 
Life?” cirele 309 


When You Need a Special Diet. At some 
time in nearly every family, one member 


requires a special diet. Cream of Rice 


ollers at free booklet of delic tous recipes 
that provide attractive, nutritious replace 


As a convenient service to Today’s Health readers, there appears 
this page additional information about products advertised in Today's 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned — simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 







ments for familiar dishes often denied 
those on restricted diets. For your free 
copy circle 308, 


Easier, Quicker Beauty Care. The new 
fuzzless, quilted cotton squares, Coets, are 
a wonderfully adaptable cosmetic acces 
sory. Cosmetics and lotions go on easily 
and quickly with no mess, no fuss, no fuzz 
A convenient size, they do not lose their 
shape when wet. For an interesting book 


let on beauty care circle 279 
y 


Free-Flowing Nipple. That new baby in 
your household is going to require a lot of 
attention and that’s why you'll be inter 
ested in the Steadifeed Nursing Nipple. 
No more careful adjustments of the plastic 
cap are necessary; this nipple feeds freely 


no matter how tightly the cap 1s applied 
Circle 196 for more information 


Meat and Nutrition. A stand-by for all 
appetizing meals, meat is an outstanding 
provider of top-quality protein for growth 
and maintenance of healthy tissues in all 
age groups and provides valuable amounts 
of B vitamins, blood-building iron and 
other essential minerals. For further in- 
formation on the contribution of meat to 
adequate nutrition, circle 282 


Precision Toothbrush. Do you take your 
toothbrush for granted, using it without a 
thought to the job that it is supposed to do? 
lhe Dr. West's Miracle Tuft is a precision 
made brush—the produc t of continuing re 
search. It's designed and made to do an 
effective job. Circle 206 for free literature 


Breakfast Studies. What are the effects of 
a poor or nonexistent breakfast as com 


pare d to a substantial one? An interesting 
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booklet, “A Resumé of the Findings of the 
Iowa Breakfast Studies” which is offered 
by the Cereal Institute, describes the 
effects of various breakfast habits as as 


certained in a study conducted at a prom- 
inent medical school. Circle 307 for a 


free copy. 


Shoes for Growing Feet. As wise parents 
know, foot health is basic to good health in 
children and the proper shoe is especially 
important. A color-folder by Herbst Shoe 
Mfg. Co. illustrates the many quality 
features of Child Life Arch Feature shoes 
Recommended foot exercises for over-all 
care and development of little feet are 
also pictured and explained. For your free 
copy circle 229 


For Your Kitchen. A handy nutrition chart 
that gives day-by-day food requirements 
for good health is offered by Lifetime 
Stainless Steel Cookware 
Constance Bannister baby photographs 
your kitch 
en, in addition to being a helpful meal 


Featuring six 
it’s an attractive decoration for 


planning guide, Circle 311 for your free 
copy. 


Quality Soap. Here is an all-vegetable oil 
and glycerin toilet soap. Physician’s and 
Surgeon's Soap is a favorite with women 
who care for their complexions. Produced 
from the same formula since 1888, it is also 
popular with men because it lathers gener 
ously and contains no artificial coloring 
perfume or surface additives. Especially 
beneficial for oily skin and for adolescent 
cleanliness. For further information circle 
223 


Tenderize Meat for Freezing. Insure juicy 
tenderness in all frozen meats, regardless 
of cut or grade, with Adolph’s Meat Tend- 
erizer. Adolph’s new meat chart tells how 
to prepare braising cuts, by tenderizing 
and then freezing, so that they become 
tender enough to broil or oven roast. Ad 
olph’'s tenderizer also reduc es meat shrink- 
age and cooking time. Circle 293 for a free 


booklet 


Highway Safety at Night. When car 
trouble strikes at night, guard against the 
hazard of highway traffic with Car Blaze, 
which flashes a warning, protective light 
the instant oncoming lights shine upon it. 
Its super-powered magnetic base locks it 
firmly to the fender or other parts of the 
car body, and it can be removed instantly. 
Circle 310 for full detail of this useful 


safety device 
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WHY BOTHER TO 
HAVE THAT PRESCRIPTION 
FILLED? 'VE GOT SOME 

MEDICINE AT HOME 
THAT HELPED ME... 


Anyone offering to share a medicine 
with a friend does so, of course, with 
the kindest of intentions. But this 
practice is risky... 
sensible thing to do is to steer clear 


and the only 


of all such offers. 


Sometimes you might be tempted 
to “borrow” medicine. Your friend's 
symptoms were just like yours and 
at least 
think you've been given... the same 


you've been given... o1 


prescription. So why let that left 
over medicine go to waste? 
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But, as your doctor will tell you, 
similar symptoms don't always indi- 
cate the same trouble. Joint pains 
aren't necessarily signs of arthritis, 
and chest pains don't always mean 
heart trouble. 


Even if two people happen to 
have the same illness necessitating 
the use of the same drug, it still 
would be hazardous to use another’s 
prescription. For drugs come in 
many strengths and many forms... 
and the prescription that is right for 
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THANKS A LOT... 
BUT MEDICINE IS 
ABOUT THE ONLY THING 
I WON'T BORROW ! 


somcone else may be wrong for you, 
Then, too, some drugs lose their 
effectiveness within a few weeks or 
months after the original prescrip- 
tion is filled. 


So don't let well-meaning friend 
keep you from getting the full ben: 
fit of your doctor’s counsel and the 
Seeking 
professional medical advice 


medicines he prescribes 
and 
then following it—may well turn out 
to be one of the really big bargains 


of your life 


Makers of medicines since 1866 





